— 


ould 
\ 


ie 


ind completely filled in by the funeral 
rbon papers. Pages 1 an; 


event, within 72 hours after d 


lease remove car 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06524 


CERTIFICATE OF DEATH 10 494 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where daccesed lived, If institution: Rasidence before edmission) 


aes " @. STATE & b. COUNTY 
Wicomico MARYLAND Mary. Wicomico 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give neares! town] 
write RURAL end giva nearest town) we 
Salisbury 2145 days Bivalve 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streal eddress) d, STREET ADDRESS ——— e. 15 RESIDENCE 
t ON A FARM? 
Deer s Head State Hospital “ves [] NOX 
3. NAME OF First Middle Last rE “Month ‘Day Year 
DECEASED 
cece Antoinette Abbott peerites Maye” 2, Tye 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] y; DATE. OF BIRTH 9. AGE (in years (iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White jagt birthday) |"Months| Deys | Hours | Min. 
4 3 WIDOWED J —_DivorcED [_] LLL To yrs. 
1Db. KIND OF BUSINESS OR iw i. vee PLACE (County & State, ee “e 


ne during most of working lifa, 


(Oa. USUAL OCCUPATION {Give kind of work 
evan if retirad) 


12, CITIZEN OF WHAT COUNTRY? 
——— 


3. FATHER’: 


Oe eae Ose K 


14, Te 5 Lex e NAME aS 


oe wey J = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordates ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


MEDICAL CERTIFICATION 


(Yes, 7 | unkown) 
|. Cal USE | OF DEATH [Enter only one cause per line for (a), (b), and (e).) 


spy te! Recor d> 


Raab Oca 
ram oer nes eke) Recurrent cerebral thronbosis mare ct 
DUE TO. 
Conditions, if eay, which » Arteriosclerosis, generalized Years 
gave rise to immediate cause i "i " = - 
(e), stating the underlying PEE eS) 
causa fast. {e). 


21. 1 certify that (I) (this hospital) attended the deceased from.......dune.Lfy.. 19.58 to... 
M, 
May. .1,...... 


saw the deceased afve o! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ia) 19. pa iel ie 
ves [] No [3 

20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (E innaty 6 Pert il of itam 18.) ban? “6 
GR CONTRIBUTING [7 CAUSE OF DEATH 0! oO {Entar nature of injury in Pert | or Pert il of itam 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 

si a ack While __Not While factory, streat, offica bldg., atc.) | 
fk 19 at work at work 


Mage.Liy cm 19.6), that (1) (we) last 
M, from the causes and on the date stated above, 


19. Al... . and that death occurred at. 


2b, DATE 
2e, SIGNATURE wietne Loe oe STAFF Dy few 
Vv i] mo. | PHYS. = [J director [] PHYS. Gg cA Gh 
Be. PHYSICIAN'S PEE ARDERESS 
a t 
NAME (yee) LV, Maldve,, M.D. aT Hea ygcate Hospital +A 
“{Siaa) 


23a. ea nea 
L ify) 


23b. eee 


TURE 


in NAME OF pois OR CREMATORY ee (City, town or county) 


=a lik, 


DATE M AY 1 


25e, =o 'D BY TR" ei 'S SI a c 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06525 CERTIFICATE OF DEATH 19495 


AA 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
@. STATE b. COUNTY, 
Paes Vieo MLEO MARYLAND Maryland Wicomico = 
58’ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN If oulside corporate limits, writa RURAL end give neerest town) 
ss " Wa L end give nearest town} 
335 Be LS BEE Mardela » 
2 Pe ai HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eae Mis R D # 2 ‘ON A FARM? 
egeh” ERY S: ahA Geveeah fospitoh! BDe ves [] No [] 
s a ees a ~ First ~ Middle Car j 4.1 eee Month ‘Day a 
5 a (Type or print) Bess/é LEE A ea DEATH At 196 
2B 3. SEX 6. COLOR OR RACE]7_ MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 2 last birthday) | Days Hours Min. 
og E MALE | Whit E | yoowe pe  ovorceot]| June 29/ 1891 | 72» |"TO12% | 
iS 3 Te. USUAL LAKE | | (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& dot othe most of or life, at’ ‘Wome 
T Ouse We None Quantico, Maryland USA 
SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
M. Mills (Unk) 


15. WAS DECEASED EVER IN 


Nenrss or unkown) | (ifyesg Me -BePalton Adicins (SonSSnarptown, Md. 


/] 18. CRUSE OF DEATH [Enter only one CA ling for ey {b), end te . ae “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; (AA AND DEATH 
IMMEDIATE CAUSE VEEP 


DUE TO a 


ARMED FORCES? 
erordotes of service) 


16. SOCIAL SECURITY NO. 


Conditions, if eny, which 


Adel en 
ta 


TO THE TERMINAL DISEASE CO! N GEN IN PART Te) 19. WAS AUTOPSY 
a PERFORMED? 
ee yes [] wa 
= [Yoe. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY ©; RED. Tate Pett inne { : a 
© | On CONIRIBUTING £1 CAUSE OF DEATH Ob. DE: RY ED. {Enter nature of injury in Pert | or 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ees 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (Stete) 
s Hote baler. While __ Not While fectory, street, office bldg., etc.) | 
= re. rt) jet work et work [_] 


pital) Ce from... vy that (1) (we) last 
ce A en =, ae f, and that e date stated above. 
22b. DATE 

ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. Director [] PHys. [_] ie. May 24/1964 


22d. ADDRESS 


.Medical..cCenter...Salisbury- ys lNaryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“Burvai” May 27/1964| Persons Cemetert. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


” NAME we ae I.G 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Ajffer this certificate has been signed by the attending physician an 


Salisbury, Maryland —_ 


25a. REC'D BY To coer egal road RAR | 2Sb. REGISTRAR'S SIGNATURE 
pate|| JN ; 2 


WR AIS (4) 
20M 5-63 


=—_ 


> 24 hours after ®X 


se remove carbon papers. Pages 1 and 2 should 
event, within 72 hours after deat! 


signed by the attending physician and completely filled in by the funeral 


-transit permit. Then p! 
cremation, or removal, and j 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


'@ 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA 


06526 CERTIFICATE OF DEATH 49498 
Sip PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before emission} 
e STATE b. COUNTY 
Wicomico Manytanp || Maryland Wicomico 
B. CITY OR TOWN (if outside corporate Himits, <. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
. Salisbury f Salisbury s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) 4d. STREET ADDRESS | ©. 1S RESIDENCE 
< Pen.Gen,Hospital _ (f R.D.# 2 yes[-] NO[} 
‘3. NAME oF iy te “Middle Lait “4. DATE Month Dey Yer a 
DECEASED OP 
(Type or print) WALTER THOMAS ARVEY, SR. | pears MAY 22 19 64 
5. SEX "6. COLOR OR RACE|7, jarRieD [K] NEVER MARRIED [| & DATE OF ainTH 9. AGE {in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
st ee is $ jours Te 
Male White | woown[]  oworeo[]| Feb, 28/ 1900 6 eT ee 


Wa. USUAL OCCUPATION (Give kind of work 
done Se: f. of imp t life, even if retired) 


loyed 


Ob. KIND OF BUSINESS OR INDUSTRY 


Laborer 


Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wicomico County, Maryland USA 


13. ode S| we. 


George Arvey 


14, MOTHER'S MAIDEN NAME 


Irchie Mitchell 


(Yes, no, or unkown) | {ifyes give werordates of service) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie 
) 


7-12-4620| 18. Migthda E, E.Arvey(wifé)R. D.#2 


Pargonsb ug, arylan 


18. CAUSE OF DEATH [Enter only one 
PART I, DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE ee a 
DUE 


Conditions, if eny, which (b)_! 
gave rise to immediete cause 

(0), steting the underlying ( OUVETO 
cause lest, (cl 


Hour e.m, 
p.m. 


Ww 


saw the deceased alive” on., 


While Not While 
at work 


21. | certify that (I) (this hospital) attended the deceased from..... 


factory, street, office bldg., etc.) | 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE ¢ “CONDITION Gr “ ; 

P| RPORMED 
5 YES no J] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nalura of injury in Part | or Part Il of ilam 18.) , 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
sy tas 
S | 20c. TIME OF INJURY “Month, Day, Yaar | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) (Sate) 
e 
= 


et work 


f LLM. , that (1) (we) last 
M, from the cause: and on the date stated above, 


22a. SIGNA 


22b. DATE 


ane 3G interoR tal ais O May 25, /1988 


22c. PHY: 


ace eR Carrie Hearn 


22d. ADDRESS 


N.Division St. Salisbury, Maryland _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


MMO'BUFTR1 | May 26/196 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


Bethol Church Cem. (Walston-Near Salisbury, Md, 


24_FUNERAL DIRECTOR’S SIGNATURE 


HOLLOWAY & COMPANY _ 


ADDRESS. 25a. SON REGISTRAR | 2Sb. REGISTI ee ‘S SIGNATURE 


SALISBURY ,MARYLAND) oq JUN 1 1964 /Cerlay ucge, 


th, 


8 


fi 


PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 2 with the State Depart 
, and in any event within 72 hours after dea! 


“" in pencil in Item 18. Give Pages 1, 2, and 3 to the 


's Office along with form 


Ig 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


@ 


please execute ine certificate, writing the word “pen 


Health or its designated egent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY 


MEDICAL CERTIFICATION 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 06 o27 a EXAMINER'S CERTIFICATE OF DEATH J 4 Q7 : 
2. USUAL RESIDENCE (Where ‘daeveredl lived, If insiilulion: Resi 


p jence before ediniasion) 
a. COUNTY 


i 
Wicemico we oS Maryland = °°" Wicomico 


\ b. CITY OR TOWN {if ouside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 
Salisbury Woe Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! eddross) ‘|| _ _d. STREET ADDRESS | . IS RESIDENCE 
Pen.Gen. Hospital | / 306 East Vime Street | ves F] No 
3 EME OF First Middle last 4. DATE Month Dey “Yeer 
OF 
ityee'er eft FRANKLIN LINWOOD BELL beats MAY 16 19 
5. SEX 6, COLOR OR RACE|7. marriep [OX] NEVER MARRIED [| & DATE oF siete 9. AGE (In yoors IF UNDERT YEAR| IF UNDER 24 HRS. 
EET last birthday} | Moni sal aRGis al ae 
Male White WIDOWED DIVORCED April 3/ 1911 a ee ie] Bp PaYs| Hours | ms 
qe. poste SCO ATOM aia a vee | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) we outs OF WHAT COUNTRY? 
ne during most of working life, even if retire: } 
‘Cutter & Marker(Shirt Factory) | Salisbury, Maryland | USA 
13. FATHER'S NAME 14. MOTHER‘S MAIDEN NAME mee . 
|_ Geor e Emory Bell | Annie Brumbley 
15. WAS DECEASED EVER ‘ARMED FOR: i 
1a rear eeeney tater) ‘6 sociar SECURITY NO. NTT 1e Bell(Wife) 306 E.Vine Street 


Salisbury, Maryland 


] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 
PART I. DEATH WAS CAUSED BY, 


| INTERVAL BETWEEN — 
ONSET AND DEATH 


’ IMMEDIATE CAUSE (0)_ Hemorrhage “ hrs. 
GA J DUE TO 
Conditions, if eny, which {b) Ruptured spleen and torn mesentery and ileum | 6 hrs. _ 


geve rise to immediete couse 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “W(e)| 19. WAS AUTOPSY 


PERFORMED? 


EEE 


| 20e, EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY JX) or CONTRIBUTING [) 


pause Oneae Te, Driver of car that collided with rear end of other ear.  __ 
20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,  20F. {City or town) (County) {Stete) 


“20¢. siege Month, wr Yeer aaa yeu TUR Cee rm ital a: si i 
11 515 lal wok [J at work SET | nwa: | Delmar icomico 
and in my op! 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry 


ural causes [_], Accident [~ Suicide [[]. Homicide [J Undetermined manner [-] 


CHIEF MEDICAL EXAMINER [_] 
D ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [IE 
alisbury, Ma Address (Street, « May 7s" SE /1964 
OCATION (City, lown, or country} {Stete} 


death resulted from: 


ACTUAL 
SIGNAT! 


~»DreEarl L.Roye 
wane roo OQ Camden Ave ¢ 


Re. BURIAL, CREMATION, 
Burt: ( ae 


Buria 


22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


May 18/1964 Whcomico Memorial Park gantry, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND ..MAY 20 1964 /(CLoré 


— 


1 and 2 should 


within 72 hours after death. 


sy 


led in by the funeral 


Then please remove carbon papers. Pages 


insit permit. 


igned by the attending physician and completely 
|, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARKRIMENT OF MREALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06528 CERTIFICATE OF DEATH 10 AYR 


]. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before fo vgs 


a. COUNTY 
#. STATE b. COUNTY 
Wiconic © : MARYLAND || 1g) isan 
B. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN Ib «. ct N (If oulside corporeie limis, witte Eb e end OL. BL town) 


write RURAL and give nearast town) 


DiS bee 


DD LWEERS x CELE LL 


ME OF HOSPITALOR INSTITUTION [if not In hospitel, give street eddress) «1S RESIDENCE 
ON A FA 

j teniwsalA Gewern/  Hospita! oe ves [] No Ze 

3 NAME EOF First ~ Middle = ‘Test 4 DATE ~~ Month ~ Dey voor 

- - OF 
(Type er print) L RNS Der de Hewwe ft | dears Ma 26 196 

3. SEK 6. COLOR OR RACE/7, mARniED E]KEVER MARKED [-] | 8. DATE OF BIRTH 9. AGE (In yepts |IFUNDERT YEAR| IF UNDER 24 HRS, 

ie bighd ) [Months] Days | Hours | Min. 
Maple \twhte wipowed [] —_ivorcep [7] =a (S74 PL ae alk | ow eee 
WL BIRTHPLACE i & Stele, or foreign country) 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 


‘COBAMIEW ET, it bei Yo Ww 2. 


13, FATHER’S NAME Ps 7 L) MAIDEN NAME : : i ae 


CLEZA ee Fe cet if ‘a Kesccen Bagged at 


(Yas, no, ime erga ne 76! PEs DS B VOT A LL: POET. 7- PYAAD Dit L4 mm 


12, “Y. OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN wl ro 
nv oanineeaetln Arferio sc (e rete. Heart Dyserse,|in baa 


DUE TO. sai 
Conditions, if any, whbch 


gave rise to immediata cause re < af pans pe lnon ary Emp Ploy seve | —— 


{e), stating tha undarlying ( DUETO 
causa last. te 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS AUTOPSY 
16 i aan D; 
/ S Yesdialy Ne ud 
i |20, ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Part Il of ilem 18.) a 
g | OR CONTRIBUTING [) CAUSE OF DEATH 
© | tf EITHER, NOTIFY MEDICAL EXAMINER) 
“ = = = 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
ay Hour a.m. While Not While factory, strast, office bldg., ete.) | 
= at work : 


p.m, 19 


21. | certify that (1) (this hospital) attended th: to. 1 that (we) last 
saw the deceased alive on. % 42 M, from the causes and on the date stated above. 
22a, SIGNATURE ‘ Aon 22b. DATE 
MD. ‘Th Bikecror I} Pits. oO G-2-¢ ; 

22e. PAYSICIAN’ P 22d. ADDRESS a 

! NAME (Type) 
. BURIAL, CREMATION, | 23h. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL {Specify} 

- 3-64 \yxndie CemeTeny Yrandele- yy 
ESS 


eh 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar JUN 4 
Y 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed with 


in 24 hours after ‘ 


VR 


| or attending physi 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer! 


: MERAL dh aoe pp ADDRESS 
ANS (4) re bn fale 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ce eal 


= CERTIFICATE OF DEATH ] Q A HE 

$3 06529 Ttom— 4 V3} m mh E's g 

Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherp-yeceased livad, If institution; Residence betore edmission) 
a o e. COUNTY Z b. COUNTY 
= Xe 102027 1 @ O MARYLAND f age oa 

> b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b cr CITY OR TOWN (If duiside corporate limits, writs RURAL and give nears! town) 

2 rite RURAL end giva naarast town) 

335 [|S Loe 2 Ane Ontah 2 nets 
RoR [AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat oddress) f. STREET ADDRESS IS RESIDENCE 
Ease, 3 ON A FARM? 

- 92 

3924 egg iela General Meigs! ee pe Ne 
2aa 3. NAME OF Last ~| 4, DATE Month Yeor 

e a p; eee a, OF 

See (Type or print) Line Beng , f. DEATH beg 19 CY 
a ee 5. SEX | 6. COLOR OR RACE|7, MARRIED ER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [in yeary) IF ie \F UNDER 24 HRS. 
8 & GC So Months Dev | Hours | Min. 
ae A 4 A wipowep [_] _—bivorceo [] /f / CG a a | 

e Zz NYA. TE = 

oOo 


10a. USUAL OCCUPATION (Giva kind of work 


12. CITIZEN : WHAT COUNTRY? 
during mos! offworking life, 


ne oe KIND OF BUSINESS OR INDUSTRY (4. BIRT! HPLACE (County, 


ici 


yan if retired) 


15. WAS DECEASED EVER IN U.! A RCES? ; 16. SOCIAL SECURITY NO.| 17. Dwi 


{Yes, no, or unkown) Ge rasgive waror datasof servi 
[8 = 26 -fasy 
ir lina for (a), (b), an: ee bth 


al country) 


— 


) INTERVAL | TWEEN Z 
nt DEATH 


it. Then please re 


18. CAUSE OF — Ht [Enter only ona oj 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) sh Lom 
f DUE TO 


cian. 


it permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Conditions, if any, which (b} 
geve risa to Immediate causa 

(a), stating the underlying DUE TO 
couse lest. _— + (¢) 


‘ate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transi 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. Aurorsy 
a 

3 ee 
& | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Il of item 18.) 

& OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

dy = = ao 
&% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

8 While __ Not While factory, street, office bldg., ate.) | 

= 


jat work [_] at work [_} 


p.m, 19 


to. AALLS....29.4., 19.%...,7hat (1) (we) last 
, from the cayfes “4 on the date stated above. 
«226. DATE 
ATTENDING, MED, STAFF SIGNED 
Hys. [J DIRECTOR ["} PHYS. 


ADDRESS: 


23b. DATE THEREOF 23c. OR CREMATORY 
ae hy 


I rote) 
ey "5 edie el . 


id. TOCATION 7a 


Sa. REC'D BY REGISTRAR 


nalIN 5 19641 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa2AéAishbur 3 Hks 


ai O6EaD CERTIFICATE OF DEATH 10500 
: ss = 
f 3 ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon; Residence before edmission) 
As $A eOUNT . °. See b. COUNTY 
2s ZIE ONT e? MARYLAND Land. eg cep 
5 b. CITY OR TOWN [if oultide corporate limits, ¢. LENGTH OF STAY IN 1b c ike R éa Tif outside corporete limits, write RURAL end give neeres! town) 
= write RURAL end give neeres! town) 


CPs ct 1 Xue. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


1S. RESIDENCE 


iM 
” DECEASED 
(Type or print) 


d. STREET ADDRESS. 
. ON A FARM? 
MAW A P22 ves [] NOR) 
= Last 4. DATE Month “Dey “Year 
OF 
DEATH he 


JO 


Ph 
%. COLOR OR RACE 


5. SEX 


Dak 


rbon papers. Pages 


7. MARRIED B&] NEVER MARRIED [_] 
wipowed [_] _pivorcep [] 


and completely filled in by the funeral 


Bivens 


196 
IF UNDER 24 me 


Hours [ Min. 


IF UNDER 1 YEAR 
= Days 


8. DATE OF BIRTH 


OCP. rb6~- (89% 


9. AGE (In 


Pe 
yrs. 


108. USUAL OCCUPATION Me Ia of work 
done, during mos} of working lif if retired) 


y event, within 72 hours after death. 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ni. BIRTHPLACE (County & Stete, or &3 country) 


}. FATHER’S NAME 
. 


VEN Ss 


14, MOTHER'S wa NAME 


15, WAS. oA A = IN U.S. ARMED: 
(Yes, no, or us 


IRCES? 
3 ern ofservice) 


16. SOCIAL SECURITY NO. 


YN KNOWN 


7, teem 


Hath 


at 


EdiTA 
nes Bator - 


18. CAUS' Ne OF DEATH [Entor only one cause per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


permit. Then please remove ca: 


~~) INTERVAL BETWEEN 
INSET AND DEATH 


IMMEDIATE CAUSE (2). 
x DUE TO 


tating the underlying 
last, 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 +. PERFORMED? 

= 

| Po eae tee 
= | 208. ACCIDENT WAS UNDERLYING [7 y INJURY OCCURRED. jury i item 18.) 

E | On CONTRIOLTING 3 CAUSE OF DEATH 20b. DESCRIBE HOW Y OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z T= =f = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form. 20f. (City or town) (County) (State) 

r= Hour a.m. While __ Not While factory, street, office bldg., tc.) | 

2 19 jet work [_] ot work | a 


hak {I))(we) last 


from the causes and on the date stated above, 


ra) 
IG, and that death adcurrad fat «, Heyl 


22b. DATE 


Se9e Oe 


ATTENDING 


rE STAFF 
PHYS. Zy—tikector Doras. 


M.D. 


22d, ADDRESS 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-! 


220, SIGNATURE . 
2 /) 
ClCpo : 
22. PHYSICIAN'S 7 
NAME (Type) 
TAL, CREMATION, | 23b. DATE THEREOF 23e. 
(Spefify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME OF CEMETERY OR mGRGMAZORY 


ee 


“ie WW), 6-3 -— oy 
Le Celia, R'S SIGNATURE o Vee 


ST OfLée oe 


25a, REC'D BY REGIST 


oa UN 2 


Yr. 


VR AIS (4) 
20M $-63 | 


,,,\7 STATE 


HEALTH DEPT. 


ith form PM3. Page 5 may be retained for y: 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 
I, and In any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


ion, or removal 


This certificate should be executed within 24 hours after death. If any & is necessary, 


please execute the certificate, writing the word “pending’ 


to burial, cremat 


} prior 


its designated agent, 


or if 


TO DEPUTY @:.. EXAMINER: 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 06531. we MEDICAL EXAMINER'S CERTIFICATE OF DEATH =—s J JOU] 


1. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where ar Tived, If inslilution: Residence before.admission) 


e. COUNTY i co _ CO # A e. STATE Maryl b. COUNTY Worce s. 


b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oftsida corporate limits, write RURAL and give nearest a 
L and give geerest town) 


alis bur = ® aL Snow Hil 
d. STREET ADDRESS 


E OF caiRe OB INSTITUTIOA (if not in hospital, give street address) @. IS RESIDENCE 


— Bninsula Cereral Hosp. KF.D.T, Box 303 | wpe 


3, NAME OF First Middle 4 a \ Month Day Yoar 


Mie ham Welton Blake | B= May 24 woe 


S. SEX 6. COLOR OR RACE|7, MARRIED [JQ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors fF UNDER T YEAR) IF UNDER 24 HRS. 


Ma Ne TO | weewe wiped 3) 1937 | wie f mortal Doys | Hours | Min. 


H 10s. USUAL Le ao (Give kifed of work | 1Db. Ee OF BUSINESS OR INDUSTRY te oF pea | count ¥2, CITIZEN OF USA. _ COUNTRY? 


lone ae) mo of working life, even if retired) Mar 
< | 14. MOTHER'S oo raga a. 


orer 
"ermium We 


—__sohn Blake. ale 


ie WAS DECEASED nO IN U.S. ARMED i EE. 16. SOCIAL SECURITY NO. Ky 

Yorgng or = own) | ines ar \ be RFDI, 2 203 | 
W Soanne Bla Spuliit 

be Yes — = = INTERVAL BETWEEN 


CAUSE OF DEATH [Eniar only one cayray por ling fof (e) , 
PART |. DEATH WAS CAUSED BY: f, ONSET Ai) PEN Ta 
IMMEDIATE CAUSE (2 fumeOo VA Pre twrwef 2 oe t CA fick aac 
7 A DUE TO 


Conditions, it any, which (b)_ Gc ee es ee of vin pe 4m = 


gave rise to immediata causa 
(8), stating the underlying DUE TO 
couse lest (e 


~ PART Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D ‘DISEASE CONDITION GIVEN IN PART Wal] 19. WAS AUTOPS 


PERFORMED? 
“200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter naturo of injury in Part | or Part Uhitem 38.) 
PRIMARY 0% or CONTRIBUTING [J | >. : 
CAUSE ATH. | t1u tryst ; 


| | ves OM no [] 
Q0c, TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Steta) 
Not While factory, streal, office bldg., ete.) : 


Bas 22.3 ye Fla wouiaeure 

21. I certify that | took charge of the remains described above, held an Autopsy Dd. Inspection (ek Inquiry x 
death resulted from: Natural causes Accident [ab Suicide fel Homicide &. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [SQY™ ule Taf ~C y 


MEDICAL CERTIFICATION, 


and in my opinion 


ACTUAL 
SIGNATURE 


M.D. 


EXAMINER'S: 
NAME (Typa) 


3, BURIAL, CREMATION, Gas oat al “UY f 22c. Lis 4% CEM ERY OR CREMATORY zx 


een | s: Mb. Wesky Cem. | Show HL, Mads — 
New Church Nal on. SUNT T 1964 7M erdos Guage 


Address (Streat, city, town, or county) 


IERAL DIRECTOR 


Wont 
xo TGAD .~% 
" yom olla a eh 


dL VERE YOM 
AZ NK Yotoo 
avstoW mu'imysH 


S088 TGAQ svold 2npok 


1 


- 


and completely filled in by the funeral 
carbon papers. Pages 1 and~2 should 


nt, within 72 hours after déeth, 


ician 


Then please 


signed by the attending physi 
|, cremation, or removal, and in 


9 physician. 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


) 


NN 
= 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_06 522 CERTIFICATE OF DEATH 10502 
1. PLACE OF DEATH , . "|| 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residence bafore edmission) 
¢. COUNTY : @, STATE b. COUNTY its 


h dle Dr 12.0 AL ore” 2 fa and __ L401 0:04 0.) 
y b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c, CITY TOWN (If outside corporete limits, write RURAL end give nasrest town} 
write RURAL end give neerast town) . 


_ Mf 
d. NAME OF HOSPITAL OR IMSTITUTION {if not in hospital, give streel eddress) 


i 


d. STREET ADDRESS ~) e. IS RESIDENCE 
7 3, ON A FARM? 
4FED 1 Sa len acral. L629 LA Late babes? Libs] ves) Nopa] 


3. NAME oe Middle 


DECEASED 
(Type or print) w Olu 7 al J / fr Beare) y A be 
5. SEX re rae OR ee MARRIED [NEVER MARRIED [-] | 8» DATE aye E os Var ig onoet ae TE UNDER 24 SRS, 
’ miei ctl a ‘s lou ins 

Vu he ee. | wwowif]  pivorco]| June 27/ 1901 = | TOL Be fell 38 aoe ek “ 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ¢ BIRTHPLACE (County & Stete, or a aa io 128 ‘OF WHAT COUNTRY? 


done during most of working life, evan if ratirad) 
C ‘Produce De Aler(Distributor)Eastville, Virginia | USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William A,Brown Nancy H.Bunting 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5 
tegen Hrvaventatisiovnd 9 31,3928 MPRgooye® H,B sry wate pges N.Pinehuret 


18. GAUSE OF DEATH [Enter only one cause par line for (0), (b), and fe)-1 "| INTERVAL t ETWEENT ’ 
ONSET AND DI 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (8) dllegs Carew fa Pay as 7. 
{ DUE TO. : 
Conditions, if eny, which tb) Albtwstbewlie JP Ci ficcoet! 
gave rise to immadiata cause a ~ "s a , ab i 
DUE TO 


{e), stating the undarlying 
cause lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS Aurorsy 
ee PERFORM 

iS 

S 7 | ves [1] No ba 

i 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Port Il of item 18.) 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

2 — — sy 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, aap 20f. (City or town) (County) {Stete) 

5 Hour a.m. Whila __Not Whila factory, straal, offica bldg., ete.) 

= etn 19 at work ‘et work \ 


21. FE certify that (I} (this hospital) attended the deceased from.. » 19. 19. that (I) (we) last 
saw the deceased alive on... .. and that death occurred 12. 55m, from the causes and on the date stated above. 


. SIGNATURE ote 22b. DATE 
—— bh Life LMU 0, \ WEE gy iivor HO _May_22_/1968" 
ames 


PHYSICIAN'S 


i 22d. ADDRESS 
NAME 
oF, ciirthra. Te ele, _ Selobeery herald. 
230. BURIAL, ay 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ér’county) (Steta) 


ich Fer ft ay 25/1964 |Eastville Baptist com. Eastville, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND|,..MAY 25 1 phavlag Judge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH Uu 504 
oe E 
2a = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
ea a. COUNTY e. STATE b. COUNTY 

SNe 1 4OMICO MARYLAND Land Wicomica 
> BS. b. CITY OR TOWN [if outsida corporata limits, HOPSTAP AN 1b <. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
22 write RURAL end give neerest town) 
sss ao y SALIS BUR = 
— 2 w d. NAME OF HOSPITAL OR fel 'UTION {if not in hospitel, give street, addrass) wd STREET ADDRESS e a 
Eas f ONA FAI 
Su insula GS EMERAL HospiTAL bil Booth STREET 
> ag 3. NAME OF — Middle Tast | 4, DATE Month Dey 
pt: | Fee, nace = 
ye aulLINeE _FsTHER igam ™ MNF 9 or 
wis 5. SEX 6. COLOR OR RACE/7, MARRIED pg NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF rear t? TF UNDER 24/HRS. 
§ 5. = lest birthdey) [Months] Deys | Hours Min, 

A FEMALE Calo RE, RED | wows [] _ pivorceo [] - Gs _ SY yrs ee 

& —_| 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE LT 2. & Stete, or foraigh country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. .FATHER'’S NAME Heuseus fe. | Lig onas Co —— + UU. S, A. 
| Richard Dashi el AM Sivas 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 


(Yes, no, or unkown) DIZHAY IS Y en Carrigan, 11 Booth FS Soh 


(Ifyesgivewarordetes of service); 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), {b). end {c).] ~ | INTERVAL BETWEEN 


INSET AND BEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (3) ese oemetieed RAE 


Conditions, if eny, which — Ceti Neh Lets ae Hy pew Fe ites alae ears - 


Geve rise to immediote cause 
{a), steting the undarlying ( PUETO 
couse last. (o 


z PART Il. “Gl pcan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. Sia AUTOpSy 
© \ 

= YES o NO, 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 
& | 20s. TIME OF INJURY “Month, Dey, Yeer / 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. [City or town] (County) (Stete) 
3 Hoi’ ala. While __ Not While fectory, straet, office blds Sh 

2 19 jal work et work [_] 1 


22, DATE 
ATTENDIN' MED. STAFF SIGNED 
Mp. | PHYS. pirector [-] pHys. [_] 


22d. ADDI ens ; r 


22c. PHYSICIAN’: 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


‘23. BURIAL, CREMATION, Sele DATE THEREOF hs NAME OF CEMETERY OR CREMATORY {Stete) 
TAL {S) 
Be hint, |S- ! 8-6 £ ite un eres Wt ide 
24 FUNER, Lit tied S$ SIGNA’ DRESS S$ SIGNATURE 
VR AIS (4) aN Kh Gaz Chlayloys Yard, 
20M 5-63 ) 


. 


gs 24 hours after 


@ attending physician and completely filled in by the funeral 
72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, withi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


® 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE_DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sibi OF DEATH LU5 oS 
1 Be Sr? DEATH or a a 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission} 
a. 
Wicomico manviann ||“ Maryland "°°" Wicomico 
ITY OR TOWN {if outside corporate Hits, LENGTH OF 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give necrest town) 
write RURAL end give nearest town) a, a z 
Salisbury Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospiial, ee /6 Lo" 4 . STREET ADDRESS. _— * Sales tS te 
es. Pen. Gen,Hospital je 501 Dover Street | ves] No DE 
“| 3. NAME OF First Middle Last 4, DATE Month Dey ‘Yoor 
DECEASED OF 
Aype or ant) PAUL LAFAYETTE CLARK Deas =9MAY 9th 19 64 
pls. |6. COLOR OR RAC ED PK] Never MARwieD []| & DATEOFeIRTH = 9 ook (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | 


ee 


Male White 


Jan.23/1926 oa] FE | 


wipowe [_] pivorceD [_] 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT lee 
done during most of working life, even if retired) 
_ Foreman Baking Company | Salisbury, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Robert G.Clark | Stella Wimbrow 


TS. WAS DECEASED EVER iN U.S. ARMED FORCES? 


. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unkown) WeWee tt 


pie 16 6819|* zanna Clark(wife501 Dover St 


Sa bur arylan aaa = = 
“18. CAUSE OF DEATH [Enter only one cause pe jor,{e), (b), end (c).]. iis Vs M ryl a INTERVAL BETWEEN 
F ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a far Cw tinas. 
IMMEDIATE CAUSE (a) fact er ke rs a es ~ | 40-79-63. 
{ K DUE TO 
Conditions, if eny, which (b) —— 
geve tise to immediete cause 
{e), stating the underlying PUES 
cause te tee 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
fe) oo ae PERFORMED? 

a 

iS eS me eet, | 4 oe 9 ves []_ No 
= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& ] OR CONTRIBUTING L} CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 se = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

8 Hour em. While —_Not While factory, streel, office bldg., ete.} 

= p.m. 9 at work ot work 


2. 1 certify that (i) (this hospital) attended the deceased from............ ; ore awh es 1 W9....2, that (I) (we) last 
, and that death AOR Z. 2: OF af the causes and on the date stated above. 
22b. DATE 


me DIRECTOR oO PHYS, oO May/7 /1968° 


‘22d. ADDRESS 


ot De Richard Ee eka ____ Medical Center Salisbury, Maryland 


saw the deceased alive on 


23s. BURIAL, “CREMATI TION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY ib LOCATION (City, lown or county) 
REMQYAL ( i 
a4 “Burial [May 13,1964) Spring Hill Mem.Gardens Salisbury, Maryland 
‘24 “FUNERAL DiI DIRECTOR’: "5 SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 


DATE MAY 1 4 64 


HOLLOWAY & COMPANY _ SALISBURY, MARYLAND 


“Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe 43 Fe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


web 


SAnes Tavirt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ae Rese ae 


U 
18. CAUSE OF DEATH [Enter 7 ‘one cause $ line for {a), (e), and (c).) 


<a j { j # 
2 
{ 52 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 
ent e. COUNTY 4 e. STATE b. COUNTY, 
=o 5 iComica MARYLAND MARG LAND Laitoamiegd 
~ 5 3 b, ciTy OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
aoe 5 _ write RURAL end giva nearest town) 
335 Rous (lB) LIN Be = - mae 
= 2 ‘a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) { d. STREET ADDRESS a ES 
Eas ONA 
>, 2 
72 ‘lepwsula General Hosp ta. | 3 — __| vst sory 
28a Middie “Tet ~S*«YS, «dT Month Tey Yoana 
a a DECEASED 3 OF 
bes (Type or print) Ennis DEATH mapa aS 96 
Sse 
2 ae 5. SEX S. COLOR OR RACE|7, MARRIED [BQ] NEVER MARRIED |] | 8 DATE OF BIRTH Pg Ain iste END ERLVEAR) SiENO ER a ET 
a = Months| Days ‘Hours Min. 
ob 3 lomiTE wow []  ovoro| Ney 10,1895) 4 Fo | | 
3 m o 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or é country) 12. CITIZEN OF WHAT COUNTRY? 
BE > donejduying most of working life, evan if retired) V 
i 
Bes bUsEe Wire |OwnHene SHewriie Ip > ae 
2 gs 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 
3 
gd 


Evig2n Lewis af 


17, INFORMANT Addrass 


Mea. Goreees Den wis foweu viele 


| INTERVAL BETWEEN 
ONSET AND DEATH 


el MDa \osys 2 vie 


Hr anv OeRIER (o)_ Ex CAMARO a (Nees ye - 


16. SOCIAL SECURITY NO. 


he 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___\ 


gave rise to immadiate 
(a), stating the un DUE TO 
causa last. fe) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS Aurorsy 
————— Sov PERFORMED’ 

=e 

$ ye verte "Aes 

= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury i item 1B. 

5 OP CONTRIBUTING [] CAUSE OF DEATH ‘YO (Enter nature of injury in Pert | or Part Il of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z = 

G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

3 Hour ere While __Not While factory, street, offica bldg., atc.) | 

= 


that (1) (we) last 
M, from the causes and on the date stated above, 


22b, hele 
Pafeq” 


TION fan ‘town or coun j RF ie) ene ; 
siivyine Mie 


ATTENDING STAFF 
Mp. | PHYS. oO DIRECTOR oO PHYS. mw 


|. ADDRESS. 


23. E OF CEMETERY OR-EREMATORY— (aye 


EA. 


DDRES: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or remoyé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


Slo7 [oy 


24 ,BUNERAL Meer aay 
. 


|,| 236. DATE 7 fe 


VR AIS (4) 


e 
20M S-63 


oa 


\ 24 hours afte 


quires that the death certificate be executed 
signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


insit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


ling physician. 


ATTENDING PHYSICIAN: The law re 
. be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 


@ 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1udt 


L 


PLACE OF DEATH 
COUNTY 


Wicomico 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“STATE Maryland » COUNTY Wicomico 


MARYLAND 
b. Bie, es iy ene Soren © GH OPA LD €. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
Salisbury 77/64 ||, Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. STREET ADDRESS = ae “e. 1S RESIDENCE 
Pen Gen Hospital - 1004 Phillips Avenue vs L) non] i 
FF NAME OF cae Sak a a “DATE Month Dey ‘Year 
(Type or print HATTIE FITCHETT DICKINSON DEATH MAY 10th 1564 
S. SEX 6. COLOR OR RACE) 7, married [~] NEVER MARRIED [] | & DATE OF BIRTH ~~ ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White WIDOWED ie’ DIVORCED Ol Aug. 26/ 1886 77 va nee" "Ty io | - 


“House Work’ at" HG 


10a. USUAL OCCUPATION (Give kind of work Site 10b. KIND OF BUSINESS OR INDUSTRY 


"| 12. CINZEN OF WHAT COUNTRY? 


USA 


Ml, BIRTHPLACE (County & Stele, or foreign country) 


None Virginia(Bloxem) 


13. FATHER'S NAME 


Fitzhugh Godwin 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Davis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ose, or unkown) | (Ifyes give waror dates ofservice) 
° 


16. 


(213-024-4954 Brldgewater( Daughter 


SOCIAL SECURITY NO.) Ty DEBCS Ve -Pickingon{ Sox) aMre Louise Ds 
sbufy, Marylan 


DUE ‘To 


Conditions, if eny, which 
gave rise to immodiete cause 


18. CAUSE OP DEATH [Enter only one caus 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE, eae 


INTERVAL BETWEEN 


line for (el, (bl, end (e)) ONSET AND DEATH 


19 


While __Not While 
‘ot work et work 


factory, street, office bldg., ete. M1 


(2), stating the undertying ( OUETO 

caute last. (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Ta) 1. WAS A AUTOPSY 
& PERFORMED? 
4 ves NO 
& [2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Peri | or Pert Il of item 18.) *} 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
0 [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Siete) 
a 
= 


the deceased from... 
N29.19.4Y., and that death oc 


FL oy ar) 1942.4, that (1) (we) last 
GE, ae 


from Ms causes and on the date stated above, 


22b. DATE 


Mo. | mS. DIRECTOR oO PAYS. O May /2-/ 1968 


22d, ADDRESS 


- David J,Gilmore edical Center - Salisbury, Maryland 


238 ae CREMATION, hey DATE THEREOF 


‘Siirist’ May 13/1964 | 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION tow, town or county) ; 7 


Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWEY & COMPANY 


ADDRESS: 


SALISBURY , MARYLAND 


‘25a, REC'D BY REGISTRAR ing REGISTRAR'S SIGNATURE 


eM AY 1 4_ 196 [elena Nasa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


— 


‘should 
i a 


bon papers. Pages 1 and 2 


ind completely filled in by the 


vent, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { BUR 
1, PLACE OF as 2, USUAL RESIDENCE (Where d. ed lived, If institutlon: Residence before Pannier) 
*. COUNTY W 2. STAT b. coun 
(LCDS 20 MARYLAND VLE CO 
b. CITY OR-IOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib R TOW! OL le ei Jimits, write RURAL end give nearast town) 


writ@RURAL end give nearest ae 


ne o/ 

d. NAA E ae dey - ST ee {if not in hospital, 2 tg Lad £ 1 da Qekisaue ADDRESS 

CNinsily Senerne  HoSiTAL| KobLo thy La ase ey Bee 
Day 


3. NAME OF First ci -e Middle 2 “Last Year 
DECEASED 


(Type or print) SRLME Krkio Ta Ls AkCoW DEATH Lips =. 19, A 


ve. 1S RESIDENCE 
ON A FARM? 
ves [] NOR 


5. SEC 6. COLOR OR RACE}7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9 IF UNDER 1 YEAR| IF UNDER 34 HRS. 
Z eect "Months| Days | Hours in. 
Fe EMF LE Lu, Js wivowr KJ —_ivorceo [[] one A S SIGS is Peg ces | fe aes 
108. S IAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE {County & Siete, or fo country) 12, CITIZEN OF WHAT COUNTRY? 
ring most ‘of working life, even if retired) 
loose We = Cuw pre Ae if LBwve2 | &: $4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
esedus  £LLiozz fpr L/W : 


15. WAS DECEASED EVER IN 
(lf yas) 


ARMED FORCES? 
dates ofservica) 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


—_— 


(Yes, no, or phkown) 
o (Z, fas 
Len OF DEATH [Enler only one cause per line for (e), ere le AUKR, OtsiMhe Ww nly. LAE Det 


“TINTER, AL BETWEEN 


PARTI. Pea CAUSE MH ae ae te i 2 w, Sam: ihe ND DEATH 


2 DUE TO. 


Conditions, if ony, which idle 

g0Ve rise to immediate couse 

{2}, stoting the undarlying { DUE TO 
couse lost. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
s 
5 © . ves F] no 2h 
 [20e. ACCIDENT WAS UNDERLYING [] ; » iapiey'l item 1B. 
E | Op cONTRIGUTING 13 CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 1B.) 
& | OF EITHER, NOTIFY MEDICAL EXAMINER) 
a a - = 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
= Hear, Be While __ Not While factory, strest, office bldg., etc.) | 
= 6 ie rT) at work [] at work [_] 1 
2. I certify thét ‘AS (this hospital) attended the deceased from... Noe Oh. sae 16L4f- to... eveey 19EKG, that Owe) last 
saw the deceased alive on....... 4 1%8 WA and that death ae: all! MER from = causes 4 on the date stated above. 


22a. SIGNATURE 22b. DATE 


AG, STAFF IGNED, 
Mp, | PHYS. “ELiiecron Oo PHS. O ne aK a4 


/22c. PHYSICIAN'S 22d. ADDRESS 


oe Ray) iL nue. 0. £ Miele. Metin. Cun thh, Lakes biky, Mb: 


ie a ae e- DATE JHER) ee ee CEMETERY OR CREMATORY 23d. pee 5 town or > = Sana 
pacil a x 
o/, VIE BA S000 $ CKHNL DE 2 Bes baste ef La mie 
24 RAL nae ‘SIGNATURE ae le REC'D BY REGISTRAR | 2Sb. REGI' "S LY 
PL LL ¢ lonVsow Ge, Dakisavad Mastin 2 en 


vétA 


1 


fy Feed 
= 53 
ida ts 
Ss 
v 3 
. ee 
= —- 
AS 
=o 
SN jee 
= 3 
y a 
8 ? 
wr 
38 
fa 
Sc 
Pie: 
va 
22 
0 
i 
Ss 
7 
a 
> 
a 
ry 
a 
“3 
% 


-transit permit. Then please ramove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bi 


TO xosrir- 
death. Page aay 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1509 


RLACE OF DEATH ~~ 2, USUAL RESIDENCE (Where deceesed livad, If institution: Resi 
8\ COUNTY 


nce before edmission) 


|» STATE b, COUNTY 

Wicomico % MARYLAND || Maryland Wicomico 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nesrest town) 

Hebron = = x Hebron =) ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS. e. ane 
Walnut Street Walnut Street vs TF] NOL 

“3 NAMEOF = First ~~ Middie Lest 4, DATE Month Day ‘Yor 

DECEASED OF 
oe ALICE ELNO DONOHO Seo MT Be 7th 19 64 


5 gsc 6, COLOR OR RACE 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


House Wor 
13. FATHER’S NAME ‘ 


IF UNDER 24 HRS. 


Hours Min, 


If UNDER 1 YEAR 
Months | Days 


7, MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH 9. ARE 


winoweo[]  vivorceo []| Sept. 7 / 1890 72 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


None Baltimore, Maryland USA 


| 
14. MOTHER'S MAIDEN NAME 


(Unk) Johnson | Georgeanna (Unk) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. rena 


pages 4a. | Maa cla ori Mr H@EBErt Ea oho'(Hu Walnut S 
woe ess a a rt Earl Donoho(Husband) Walnut St 


a ee a eee 270 | - Hebron, Maryland ae aly 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


] ONSET AND DE. 

PART |. DEATH WAS CAUSED BY: OC Cc } 
UAMEDIATE CAUSE (6). M oO CG dA a * rae 4 we 2 
Trot DUE TO 
Conditions, if any, which (b) 
geve rise to immediote cause 
(a), stating the underlying f° PUETO 
cause last, {c) 

PART I. OTHER SIGNIFICANT CONDITIONS CO! 


TION GIVEN IN PART Kia) 


19, WAS ‘AUTOPSY 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS: 


z 

2 PERFORMED? 
Sl i ae eee fare os: MSIE al) 
= 200. ACCIDENT WAS UNDERLYING [(] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item t8.) 

& | Of CONTRIBUTING [) CAUSE OF DEATH 

U | (IF ETHER, NOTIFY MEDICAL EXAMINER) N/A 

= i ae) ae = = 2 4 

& | 20c. TIME OF INJURY “Month. Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

z er aa While __Not While lectory, street, office bldg., etc.) | 

= p.m, 19 work ot work ! 


21. I certify that (I) (this hospital) attended the deceased fro 


bed ON, and that death 7/88p 


saw the deceased alive on..., 
| 220. SIGNATURE 22b. DATE 


wilh. Q. €0ao mo, AVEO IR Bieron AE May £- /196ih 


'22¢. PHYSICIAN'S a ‘22d. ADDRESS 


_"“'Dr,Wilbur E.Ellis _| Medical Center ~ Salisbury, Maryland 
Fe, SURAL CREMATION. 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY ‘h 3d. LOCATION (City, own or county) —=- (Stele) = 
“Wuria#i ‘May 10/1964 Mardela Memorial Cemetery Mardela, Maryland_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


ie MAY tT 19 4 Woon, Ae, is 


1A 


AL. 
TO FUNERAL DIRECTO: 


TO HOSPIT, 


death certificate be executed 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


AITENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06539 CERTIFICATE OF DEATH 1U5i0 


1. PLACE OF DEATH > ‘|| 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 


=e 


a. COUNTY wre 5 e, STATE Me b, COUNTY 
M Wicomico At 29 ide Somerset 
i hae, b. cur oMewn tif ouside a ¢ LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
f wr sandhgive nearest town| + 
Satyseiry” ” Rural, Princess Anne ter) 
‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS a sna 
of AFAR 
A 108 Walnut Street | ves [_] No [% 
7 NAME OF First Middle Last 4 DATE Month Yer 
(Type or print) Richard T; Doody | DEATH May 
3. SEX ~ |6. COLOR OR RACE) 7_ MARRIED [-] NEVER MARRIED oie DATE OF BIRTH 9. AGE (In years | IF UNDER 
: jethday) | Month 
male white wipowen FE} pivorcen [] May 26, 1870 9s alll 


jOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


sur woot working life, even if retired) Somerset Co - Md. | U abe 


13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Eugene Doody | Elizabeth Snelling 
eee ued Bees Tue pee 16, SOCIAL SECURITY NO.) 17, INFORMANT , 108;.Walnut Ske ia 
Bs ake) Mrs. Dorthy Horner: Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) i LB alioye- 2 uaa 
ran or Mets Conelrd vascular (dread. Sine bd 
X DUE TO 


Geva rite to immediete couse 
(a), steting the underlying 
cause last, (ec) 


) " : 4 
Conditions, if eny, which (b)_ potealh sad arc teiy ay EEO 2 7 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Autopsy 
ac ae a PERFORMED! 

i 

3 - re z any Sar ass AE Ly 

& [20e, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |lF EITHER, NOTIFY MEDICAL EXAMINER) | 

tA oF — _ = ae = ay 

§ [[20e. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom "204. (City or town) (County) (Stete) 

a aie te While __ Not While fectory, street, office bld; 

= let work et work | 


19rd. + L hat (1) (weplast 
fs As, from the calses and on the date stated above, 


certify that (1) -(thishespital) ese the deceased from 


saw the deceased alive and that deat! 


226. DATE 
WO Mlxg |e HE Arg 1 Fhe 


the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after dea! 


~~ i 
° 23 Re. Avene aS : par ~|22d. ADDRESS 
= j AI 6 ; 
fae? | ™Rebiet T-ADKWS |  FReITC YW 7) RRL IO. 
£ 2 3a, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) = ((Stete) 
Br23 dalSecitv) Episcopal Cemetery Princess Anne, Md. 
i YATURE o - ADDRESS ud 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4)\\ 
15M 7-62 © 


tps — Princess Anne,Mds.,, MAY 25 1964. pf Lerlig \uctge, 


FOR STATE 
HEALTH DEPT. 


y delay is necessary, 
|, 2, and 3 to the funeral director. Page 
t of 


PM3. Page 5 may be retained for your files, 


le pages 1 and 2 with the State Dey 


id within 24 hours after death. If an 


ithin eG) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 51 i 
1, PLECE OF DEATH a Heels RESIDENCE (Where deceased Ae ieldence ‘defore edmission) 
Wicomico MARYLAND || Maryland ” Wicomico 


&. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida eorporsta limits, write RURAL and give neorest town) 
ji RURAL and give neerest town) 
alis ke Fruitland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a STREET ADDRESS: e. IS RESIDENCE 
in ON A FARM? 
Peninsula General Hospital pa Pine Ste ves) NOE] 
3. NAME OF : First = Middle _ ~~ Last 4. DATE Month = Dey Yoor 
DECEASED OF 
(yee orprint) ~~ Raymond Theodore Dorman | teas 5-186), 19 
3. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| If UNDER 24 HRS, 
Jest birthday) |Monthe| Days | Hours | Min, 
M AA. wwowe[] _ovorco[]| Febe 1,196) yn. , 


108, USUAL OCCUPATION (Give kit 


‘of work 
done during most of working tifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign sountry) 12. CETIZEN OF WHAT COUNTRY? 


= 3 
3 ‘an None Maryland USA 
2 > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S& oF George Richard Dorman Marlene Anne 
inf a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oP = (Yes, no, or unkown) | (Ifyesgivawerordetes of service) 
wees ° None Mother: Marlen Anne Dorman, Fruitland, Md J 
32 te 1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERV AL BETWER 
SELES PART |. DEATH WAS CAUSED BY ial 
35252 IMMEDIATE CAUSE (o)___ AS phyxLa Sudden. 
3 ee = ff DUETO 
3262 ° Conditions, If any, which tb) Le - = 
Sou ad pava tisa to Immediate cause 
Pare (a), stating tha underlying ¢ PVETO 
See Fy eoura last, te) 
ePags Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Sp ew = 
238u3 2|5 : ; oe id 
Fogg = PaRLARIENos CRUTE WAS) aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
giscr Fd s 
faces — |8| causcor beak Found face down in crib. 
g22 2 & % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. BLACE OF INJURY (Home, aah 208. (City oF town) (County) (State) 
2¥ sa ray iy While Not While © fectory, street, offi Ig., ate. 
rs e2a8 g TTs3Q AMe SaLPablpr wort [J et wort Crib in ow hi Fruitland Wicomico Md. 
—_—- a 
a 320% 21. I certify that | took charge of the remains described above, held an Autopsy K Tapa _ inquiry [Ft and in my opinion 
28 
S303 death resulted from: fural causes Accident 4 Suicide [_] im} Homicide ee ey manner Oo 
ae ba 5 CHIEF MEDICAL EXAMINER [~] 
heeas ACTUAL i. 
Sos 40 ResUhL 2 pa.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
5 | 2 D. 
B ¢28 s exxninalle Sb bts M.D. DEPUTY MEDICAL EXAMINER [X] 5~18-6), 
aos ° NAME [Type) amden AVGe Ml pcdress (Street, city, town, or county) 
4 35s Zia. BURIAL, CREMATION,| 22. DATE THEREOF 22. F CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county! {Stete) 
Ags 3 REMOVAL (Specify) 
‘at 
ei 5/23/ 1964 


ADDRESS 24a, REC’D BY REGISTRAI MAY2.6 196422 Zab. REGISTRAR’S ica AS 


Pe). Die Boi 
Rly Sak. EPO ett eee 
QTR) 


ity ‘ Ai 


45h 
0 fet Sn | ae Seppe tend eneeill oo 


© ener 
fue 
oh ae 


te ee plied coli by 8 BA coh eng <4 
. v Bint 
cin zonk futiegs et 
a>. we 


- 1 MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a a 2 DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslilulion, Residence before edmjssion] 
* 1 2. ’ ‘. “y 

k Wi comico Betas eStae Mary Vend COUNTY Wi Comi co 
> oo b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest lown) 
= ee write RURAL end give neerest town) a la Gori 
£538 A \ Mardela rings 
58s M springs - Rural Life x as peeks : a 
2 3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Sa se - | ON A FARM? 
>u8 | Maple Shade Nursing Home 
of = = == *s —— — = oni 
3 aa | 3. NAME OF Middle Last 4. DATE Month Dey 
e a A DECEASED T » 
tet {Type or print) T. Dougherty DEATH May 9 19 94 
yas 5. SEX $. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
B Sa F l whit 2 8 lest birthdey) | Months) Deys | Hours | Min, 
598 epee wii te wiowed [} vivorceo [7] | October 20, 1883 ig 


je. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) 


Housework Home Wicomico fo., Maryland USA 
Teele ES NAME 14. MOTHER'S MAIDEN NAME eh i 
John Adams Jane Bradley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 


16. SOCIAL SECURITY NO. 
217-03-6064 William A, Dougherty, Mardela Springs, Md. 


/18. CAUSE OF DEATH [Enter only one couse perline for (e), (b), end ().] INTERVAL aETWEEN” = 
ie ‘AND DEAT 
PART I. DEATH WAS CAUSED BY. Ete ers 
oe CAUSE (e) te his AS es | IE pee 


| == 


DUE TO 


Seas =~ ». il a lUfog_ 


geve rise to immediete couse aren 

(e), stating the underlying a) hae 

cue he Be ie Seen, et ot. Cal pteg Z 
Sur Sr ae as CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


Conditions, if eny, which 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


yes [] No [~ 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Peri II of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month’ Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20h {City or town) (County) (Stete) 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Hour osm: While Not While fectory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


a Phe 19 et work [_] et work [_] 
oO 21. 1 certify that (I} (this hospi Site 24, that (1) (we) last 
aS saw the deceased alive on.....7 TEL. ah AGL, and ‘furs d 935i from the causes and on the date stated above. 
a ae > ATTENDING cE STAFF 2 LGNED 
re ee mo. | PHYS. pa Bakeron Ol pays. y, zm 
a 22e. PHYSICIAN'S id 22d, ADDRESS ae, 
NAME. (Type) oo. “A { Wy 
5 fx, ea we Nt Shh 
PY 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY {Shere} 
° REMOVAL (Specify) - 
rs Buria May 12,1964 Mardela Cemetery _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. mikkacs eta Sb. MODS se TUR! 
VR AIS (4) J. J. Framptom and Son, Federalsburg, Md. 
20M 5-63 


= 


in 24 hours after 


e 


he attending physician and completely filled in by the funeral 
lease remove carbon papers, Pages t and 2 should 


|, and in any event, within 72 hours after death- 


ian. 


ermit. Then pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


i 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit p 


TO HOSPIT. 
death, Page 


VR AIS (4) 


15M 7/61 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06542 CERTIFICATE OF DEATH . 


(Yes, or unkown) 
Wo 


2 
1}. PLACE OF DEATH 2. USUAL BESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
° 2. STATE b. COUNTY 
Wicomico ___Manyanp_ Maryland Wicomico 
b. ei onrows i outside Ce U ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town] 
write ‘end give nearest town’ 
Mardela x Frnitland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) , d. STREET ADDRESS ee IS RESIDENCE 
AFA\ 
Eas Maple Shade Nursing Home Hayward Avenue ves L] No Ri] 
ep cate oF First “Middle ‘Last | 4. DATE Month Day Yeer 
OF 
ranean KATHERINE ANN DOVE | beams MAY 10th 19 64 
; Ss 7 6. “COLOR OR RACE se ° ]9. AGE (In years |IF UNDER) YEAR] IF UNDER 24 Hi 


7. MARRIED o NEVER MARRIED [_] alts DATE OF BIRTH 


pissy) apa ont gi aki 
emale | White | woowsg] ovor]Oet. 5/ 1889 Te a] OB | 
5 USUAL Soares Fig kind FINES, TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, aven.if retire | 
“House Work ‘at Home None | Wicomico Ue.,Maryland USA 


13, FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 


Frank Twilley Carrie Morris 


ve Wasipict sto Hymn UseaneOneaL ite ie" SEE wuTey Dove( Son) Hayward Ave e 
Lal! Fruitland, Maryland 
) 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


16. SOCIAL SECURITY NO, 


] INTERVAL BETWEEN 


ET AND DEATH 
PART I. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE Way dey 27 eee ee Oe ee WW catia’ Ge det PY tended 
{ x DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediete ceuse 
(e), stating the underlying DUETO 
couse last, shea 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AuToRsY 
as PERFORMED: 

Ee 

< ves [] no 

= | 2be. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert t! of item 18.) : - 

& | OR CONTRIBUTING (CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER} N/A 

< Oc. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2DF. (Cily or town) | (County) {Stete) 

3 our etna While __Not While fectory, strast, office bldg., etc.) | 

2 ak » at work [] et work i 


sed from... bs , 19%.25, that (I) (we) last 
saw the deceased alive on. i Te ES 4 and that desi, apg 5B, hie ea on the date stated above, 
See | arrenoine MED STAFF Be sia 
ae Mek Jz pe mp. | PHYS. [XK diRECToR [} PHYS. [J May ves /T§b4 
22c. PHYSICIAN'S —~s«d 22d, ADDRESS: = = =— 
““ "Dr.H.SeKulhman _ ___|_ Sharptown, Maryland = va 
73a. BURIAL, C | 3b. DATE THEREOF "Qae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = 
eat oa | May 13/1964 Allen Cemetery Allen, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Si: ce alee ca 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—- 


06543 


MARYLAND SIATE DEPARKIMEN!T OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10514 


Gp 

&3 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institullon: Residence before edmission) 
aty ey ®. STATE b. COUNTY Vv 
gaz eey Camice MARYLAND MARY LAND LUGRCESTER 


b, CITY OR TOWN (if outsi 


orporate limits, 


"|e, LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL and give nesrest town) 


done durin; 


‘S, 


Oe. USUAL OCCUPATION (Glva kind of work 
of working life, evan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | il. 3 HPLACH (County & State, or forelgn country) 


Seafood 


12, CITIZEN OF WHAT COUNTRY? 


ASA 


13. FATHER’S NAME 


in any, 


. Corge Levans 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Lapa toe ps lanl, Ma 
14. MOTHPR'S MAIDEN NAME ci 


v7. wile bh 19°" 


Bas “write RURAL and give nearast own) pe 

eye ALIS Bury GiRDLETREE , 

Bo8 a NAME OF HOSPITAL OR NSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 7 x i a °. is ee 
Sav iN 

Sas ) 

a8 LEN as ka Gew ERAL ves [-] No [r” 
oan 3. NAME OF Day Year 
gan DECEASED 

ee eal “THOMAS y | _19 6Y 

8 5 5. SEX ]& COLOR OR RACE|7, marRiED (Ey Rever Marnie []| & DATE OF BIRTH rs |JEUNOER 1 YEAR] IF UNDER 24 HRS. 
iE = tast birthday) vei Days | Hours | Min. 
= MALE LOTTE | wwowe] _pivorcen [7] oy 

3 

Fd 

es 

z 

a 

a 

A> 


16. SOCIAL pee NO. Address 


it. Then pleasa remove carbon papers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (#8) 


permi 


The law requires that the death certificate be executed within 24 hours after 


{a), stating tha underlying 
couse lest, {e) 


$ 

ei (Yas, no, or unkown) its eaters exabenPiaaexice) 
2 Q_ 

Ss 18. CAUSE OF DEATH [Enier only one cause pi 


DUE TO 

Conditions, if ony, which (b) 

gave rise to immadiata cause *" 
DUE TO 


di _ |werh ‘€ 4 Fivous Crd lelcwe,. 


ae Devers $15 


a for ac8 ; (b}, end (ec). 


saw the deceased alive 9 


. I certify that (I} (this hospital) af attgnded fhe d 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 

is . P 

5 Cexelro wosralay aecicetl . ves [] no (J 

= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) x 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm 20f. (City or town) (County) ~~‘(Siete) 
8 Hour a.m, Whila Not While factory, street, offige ) 

*h p.m. Ww at work at work 


id from. fo 19 “te 


jesea 
6/9 a ee that death oécurred’ at, eM, from the cauSes an 


on the date stated above. 


222, SIGNATURE 


226, DATE 
SIGNED 


22c, PHYSICIAN'S 
Mi 


j ATTENDING, ‘AFF 
“Sell Mp, | PHYS. 
224, ADDRESS 


23a. BURIAL, CREMATION, 
OVAL, (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 


23b. DATE THEREOF 


(a LOCATION (City, town of county) (Stote) 


ST 
DIRECTOR (7 Pays. 
Le Ta Hf 


ADDRESS 250. REC'D BY REGISTRAR | 25b. [oboe Nays SIGNATURE 


cam AY J 9 


20M S-63 


SAew AL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


\ysicia 


bet eae OCCUPATION (Giva kind of work 


lon a moat of working Ii 
see cache Cun (EH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyatgivewerordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ven if retirad) 


3 06544 CERTIFICATE OF DEATH 1051 
a] 
2 \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution, Residence before edmission) 
(ole aN } . COUNTY e. STATE b. COUNTY 
eye 16a MARYLAND ELe 43 Je 
2s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write a1 
ee 5 write RURAL end give neerest town} 
342 |e werafU REL ae Oo 
2o0 d. NAME OF HOSPITAL OR INBTITUTION (if not in hospital, give street eddress) ‘4, STREET ADDRESS @. 1S RESIDENCE 
Seo soa ON A FARM? 
342 ‘Wen iysuke Gewere. HeseiTar  ||30o3 E, SiytH Soo _| ves [No T 
& Ra 3. NAME OF First Middle 7 |= in oo Bas Month “Day ra 
Bae {ype or peel EAT! 
See ese LueiLLe Erra ERRIS BETH A a6 __19bY 
wes 5. SEX 6 ast JOR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % Bien TF UNDER 1 YEAR| IF UNDER 24 HRS, 
55 ithdey) |"Months| Day He Min. 
By [Femore lop ire |womeit” mooie b, |. /F7/ | Perm mi mel me | a 
e 8 M1, BIRTHPLACE (County & State, or foraign country) 
> 


2 
14, whee IME LS v é . 


ETA Caeree 
hy ae Kop é, Aavee!l De; 


] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


om 
IMMEDIATE CAUSE (2) val enor h te Nr = =| hee aes, 
Dy . F a 
Conditions, il any) which =e A eve jeves's x Wyper tension 59 == 


gave immediate cause 
{a}, stating the undarlying DUE TO 
Suto (c) 


8. CAUSE OF DEATH [Enter only one cause aad Tine for (2}, (b}, en 


idg., ete.) | 


factory, street, office b| Hl 
1 


While __Not While 
at work at work 


Hour a.m. 
p.m, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY. 
a 

YE NO 
é Z = PAB SSCS 
= | 2De. ACCIDENT WAS UNDERLYING (] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert I of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH ee eke gens = 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
ray 
= 


19 


“— sed from......0Ad.... 
9 ¢ and that death 
ATTENDIN MED. STA 

Mp. | PHYS. Director [7] rvs, oOo 


a EA 1a TOONS taba 


22b. DATE 
SIGNED 


22c. PHYSICIAN" 
NAME {Type} 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRE, TORY 
MOVAL (Spacify) 
Wen iad 5299-6 Ree Wwic. e 


24 FUNERAL, DJRECTOR’S SIGNATURE ‘ADDRESS ie 
CA ie 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, add 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23g. LOCATION we town or county) Stata) 


Re gee Mes i 


VR AIS (4) 
2DM S-63 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If : ¥ is necessary, 


cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


9: 


ithin 72 hours after deg 


its designated agent, prior to burial, cremation, or removal, and in any evep 


-e 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
"6 8S Ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 10516 


. ACE OF DEATH | 2. USUAL RESIDENCE (Where d deceesed lived, Wir institution: TRatidence before edmission) 
*. 
i] e. STATE b. COUNTY 
poem MARYLAND | Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and giva nearest town) | 
Salisbury / Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) “d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ane 220 Maryland Avenue \/ 220 Maryland Ave, | ves [] NOL 
F aa Site First Middle Last 4. DATE Month Year 
OF 

(Type or prin WINTER JAMES FIELDS peata = MAY 23 ‘rd 1964 
ia ESER 6, COLOR OR RACE! 7, Marriep CINEVER MARRIED [| & DATE OF BikTH |9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last birthdey) |Mogths| Deyg’| Hours | Min. 

Male White | wows (Xs owvorceo [] Jan, 15/ 1884 Oy. | 8 


z CHHIZEN OF WHAT COUNTRY? 


USA 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 
done during most of working life, even if retired) | 


Retbred — School Guard(Police) (Shad Point,Maryland 


/ 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Layefette Fields Clare Ball 


} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, Py fat MAN 
(Yes, qa, or unkown) | lIfyesgivewerordetesofservice r “Boroth: F,Hasti s(ia bier )ti+ 
_"¥6 218-24-7259 "8 Sycamore Koad Nortich , Coun 


~| 18. CAUSE OF DEATH [E [Enter only one cause per line Jor (e), (b), and (c).) ? <= 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


t Oo. DUE TO 


Conditions, if any, which {b) 
ise to immediate cause 
steting the underlying 


DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 


74 
3 PERFORMED? 
[le Ore, yes [7] NO x 
& | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] | 

& | CAUSE OF DEATH, 

S| 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stete) 

s Howey ecra, | While __ Not While fectory, street, office bldg., etc.) 

= Ba 19 jet work et work ! 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [and in my opinion 


Accident [7], Suicide [[], Homicide [J Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (Leal 
[ D. 
SIGNATU: ASSISTANT MEDICAL EXAMINER UI ATE SIGNED 
Biaetnen’s Yr karl L Royer DEPUTY MEDICAL EXAMINER 
cae so ee 

NAME (Type] 409 Camden Ave, Asbury, MA Adeross (street, city, town, or county) a2 5 /1964 
72a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, erste ete) 

REMOVAL (Spscity) 


Burial May 26/1964 Shad Point Cemetery Near-Salisbury,Maryland 


23. FUNERAL DIRECTOR ADDRESS ‘BY REGIST 


2de. REC'D BY REGISTRAR | 24b. REGISTRAR’ S SIGNATURE 
HOLLOWAY & COMPANY  SALISBURY,MARYLAND jt 4 1964/2" 


death resulted from: fatural causes 


ACTUAL 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 32 ’ CERTIFICATE OF DEATH 1 r 17 
= 63 
« 22 1, PLACE g Ga : 2, USUAL RESIDENCE (Where decessed lived, If institution, Resid af Te 
a pte > “tW, : a. ST. b. COUNTY, 
3 234 5 (€enieo MARYLAND pre sTer : 
> 3 (||) ®. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb rs Bios: OR TRWN oe corporate limits, write RUI ear: ‘end give nearest own) 
ry. Ea pa sy Sak RURAL and give neerest town) 
Erte 4A/s Bure a 
= a) ae OF HOSPITAL O& INSTITUTION (if not tn hospital, give street eddress) 3d. Me cyan F ~) e. IS RESIDENCE 
Fy a 2 ¥) I ON A FARM? 
3 3¢2 wst|a CéatceAL  frosprTAl || __ : ves [NOL] 
$ ga E 7 Fist = — Middle Last . DATE "Month ay ‘Yer 
OF 
3 sh DECEASED F 
f bse | tee Liwle  _flipge _fokegipa | ™™ Pay 2S vey 
3 83 5. SEX 6. COLOR OR RACE|7, MARRIED JZPNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeah | IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 kes v7 Ns ; lest birthday) aaa Days | Hours l Min. 
2 28 FEMA ‘EE CoO | wiwowt[} _ vivorcen [] ea 
= oo Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
; done during most of working tife, even if relirad) 
PT \\_§$ Afaceri fe Ben -bme Weed lan WC. ta Sad 
s : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ale 
See | A aera s sabieltit | Vaete Loa Lhd 
< a - 
oo 2 45. ‘AS DECEASED EVER IN'U.S. ma FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= we (es, no, ge unkown) | (Hyesgivewarordefasof service) : 4. 4, 
£ La 
ese br 24 Lh “yo. CE2 fb 8.4a7 967. Meier 
4 3 5 18. CAUSE OF DEATH [Enter only one couse per line (e), (b), and {e).} Lek ake 7 INTERVAL oc 
£3 PART I. DEATH WAS CAUSED BY © \ aX. A bias 
a23— IMMEDIATE CAUSE (e)__\ Js coe eve gehen Nie Wear MSEGRO Ly achsdeny _ 
P: aes ROUMs ca ae 
2 
3 Conditions, if eny, which Oo ae NA Bee cavede -¥<4 OSS \eves WS aResce 


gave tise to immediate couse 
DUE TO 


te Bete the underlying = N Re oe mM 0 vi eee es ‘ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. Was AUTOPSY 
e 

5 ¥. ves | iO ‘ea 
= | 208. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJU! CURRED, injury i rt Ih of item 18. 

B | Sr contaapring (1) Cause oF DEATH b. DESCRIBE HO’ RY OCCURRED, (Entar nature of injury in Part I or Part It of item 18.) 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

ie - . 

& | 20c. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) 

a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

3 es 19 Jat work at work 


21. 1 certify that (I) (this hospital) attended the deceased from....2.<...\.c . eNO lien 


saw the deceased alive on. 2, ~A5-4 ., and that death occurred at/, 
. SIGNA 


the causes and on the date stated above. 
22b) DATE 


IRECTOR [] paves Oo 5- SAG _— 


ATTENDING 


ie M.D. | PHYS. 


~ 


22d. ADDRESS 
NAME (Type) 


~ 


23a, Le CREMATION, | 23b. DATE THEREOF 
VAL  (Spegity) 


23¢. NAME OF CEMETERY GR-CREMATORY 


TOR'S St tilirus Chapel — REC'D BY REGISTRAR | 256. REGISTRAR'S Lane aT < 
FUL aes, Snow ttl, Lidl. loli (Pl oslas Vadge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


23d, LOCATION (City, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 FYNERAL 


VR AIS (4). 
20M 5-63 


MARTLANY JSIATE VEPARIMENL VP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06547 ee OF DEATH _10518 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY * 1 e. STATE b. COUNTY 


ea Oey Oy ee __ MARYLAND [| And lWi¢omico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib me CITY OR TOWN ff outside corporate limils, write RURAL and give naarast town) 
write RURAL end giva neerest town) 


Sarisauak LL ; Bivaiwe “ve 
d. NAME OF HOSPITAL OR INST§TUTION (if not in hospital, give street addre | d. STREET ADDRESS . IS RESIDENCE 


TEMwsuta GenegaL Hose a ON A FA 


5 of cad " : | Yes [_] NO, 
3. NAME OF Middle ~ | 4. DATE ‘Month “Day Year 

DECEASED WW Hh OF 
4 ; 
ae raaly Shanes f dn Furuse DEATH Ma 2b 9G 

‘5. SEX ~|6. COLOR OR RACE|7_ MARRIED gf NEVER married [-] | 8 t OF BIRTH 9. AGE {in yeers fiF UNDER 1 YEAR| IF UNDER 24 

po ) | Months] Deys | Hours | Min. 
wipoweD [] —_—bivorceD [_} SYLS F- yes. 
1. YRTHPLAGE (Coun! LE 7S or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin: pints oven if retired! 


ui he. 


tiie “Id. 
M4. ee el cS ee: 


¥ 


10a, US! ae Poni tt kind be work 10b, ee "Bi BUSINESS - ols 


13. FATHERSS.NAME 


ding physician and completely filled in by the 


Then please remove carbon papers. Pages 1 and 


5 
c 0 _—___— = — 
Bes 15. WAS DECEASED EVER vee oe 5. ven Se ate Gas 6a 16. A SECURITY NO.| 17 wad XSaress 
e28 (Yes, nog of unkown) | (Ify4sgivewerer dates ofservice) /d { 4 
ee alt Zo Bvla ash) cl sew Ld 
eves 18. CAUSE OF DEATH [Enter only one couse per line for (a), (pl, end (e).] ad INTERVAL BETWEEN 
‘3 F 5 PART I. DEATH WAS CAUSED BY: 1 ciadd 
a IMMEDIATE CAUSE (e. or = — - — 


ith the State Dept. of Health prior to burial, cremation, 


f DUE 2 


Conditions, if any, which 
gave rise to immediete cause 
(a), stating the underlying 


s 
at 
ig 
3 
sy 
x 
a 
"3 
2 
> 
So] 
53 
g 
x 
Cy 
2 
& 
= 
a 
3 
Bo] 
© 
= 
a 
ce 
% 
4 
& 
S 
c 
© 
2 
3 
2 | 
@ 
ae 
fs 


i 
> 
Fe 
a 
a 
3 
aol 
¢ 
s 
3 
= 
co 


DUE we 


{e) 
PART dl. OTHER SIGNIFICANT CONDITIONS Leet TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves 1 No [] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town), (County) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


hospital) attended the deceased fro: 
[2 4A and that death occurred at, 


ATTENDING STAFF 
Mp, | PHYS. pirector [] PHYS. [] mp 


22d. ADDRESS 


certify that (i) (t 


deceased alive on 


hat (1) (we) last 
the date stated above. 


22b. DATE 
SIGNED 


M, from the causes ai 


PHYSICIAN'S: 
NAME (Type) 


wil 


23b. Tf THEREOF 23¢, AME OF hi Ve Wo* CREMATORY 23d,.LOCATION Seni oupty) is 7 
Sfa $ ‘Biv Nie C2)! | Bw aN ve, ey 
TOR'S SIGNATURE ADDRI 250. REC’D ay REGISTRAR } 25b. 15) RAR’S SIGNATURE 
=a Biyz Wey Ae |edit EP B6a fe ge 


23a. BI "et CREMATI 


REI A tee f 


director, page 3 should be detached for use as the burial-trans 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


(2) ~ 


land 


ian and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


ficate be executed r 24 hours after 


te has been signed by the attending physici 


director, page 3 should be detached for use as the bui 


-transit permit. Then please remove carbon papers. Pages 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hos; 


s 
may 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL. 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! CERTIFICATE OF DEATH 1519 


‘2. USUAL RESIDENCE (Where decaasad lived, Il Institution: Residence belore edmission) 


1, PLACE OF DEATH 


¢. COUNTY 2. ST b. COUNTY 
Wicomico MARYLAND _ Varyland WL i comico 2 
b. CITY OR TOWN iil ouside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [Il outside corporete limits, wrila RURAL ond give nearast town) 
write and give naerast town) 
1 Mae 2 mose days Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat eddress) d. STREET, ADDRESS “ye. IS RESIDENCE 
; ! {Yérside Rd., ON A FARM? 
jeer's Head State Hospital, | ves (] No] 
“3. NAME OF First Middle Last 4 DATE Month Day Veer 
DECEASED 
(yeverprin) ss Minnie Chatham Gordy | BEaTa May 15 196k, 
5. SEX 6. COLOR OR RACE| 7, MARRIED [Never MARRIED [7] | & DATE OF BIRTH 9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
| ast birthday) | Months) Deys | Hours | Min. 
Female White wivowen [X}—vivorceo [] | Jane 24,1883 fs. 


WOs. USUAL OCCUPATION (Give Kind of work ; 10b. KIND OF BUSINESS OR INDUSTRY | 17. 
in 10! king lile, evan if ratirad! 
Use WETS | Own Home 
THER’S NAME - 


oseph Chatham | 


ie WAS wane Ge IN ae ARMED FORCES? 
fes, yf unkown) yes gi jates ofservica) 
Vo Nowe 


—<—<—s 
18. CAUSE OF DEATH [Enier only one causa par line lor (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stata, or foreign country) | 


Maryland | 


14, MOTHER'S MAIDEN NAME 
Willianna Harris 


INFORM) Address 


Mas TRS, folie Same _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. | fea 


IMMEDIATE CAUSE (e)_ Carcinoma of colon é- 2 = 
A , DUE TO. 
Conditions, il eny, which (b) A vad ‘ Wale sara x : a2 
geve risa to immadiate cause 
(a), stating the underlying ¢ PVE TO 
couse lest. (el) a 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTORSY 
PERFORMED’ 
iS 
< YES NO 
é elerotic cardiova sease Sea 
= [200 ACCIDENT WAS UNDERLYING [] | 20b. weenie hay INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of itam 18.) 
E ] OR CONTRIBUTING [] CAUSE OF DEATH | 
& JF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 = = = = Ss _ ——— 
§ | Boe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, tarm, | 201. (City or town) (County) {State} 
5 Hair’ eae While Not Whila___ | factory, streat, office bldg., ete.) | 
& 
cy om 19 Jat work {_] at work [_] | ' 


21. I certify that (I) (Ihis hospital) allended the deceased from... March. 11... g-cr 19.004, that (1) (we) last 


196. and that death occurred at 10.pmtrom the causes and on the date stated above. 
22b. DATE 


May 15, 198k 


saw the deceased alive on. 
ia, SIGNATURE, 


ATTENDING 
PHYS. 
| 22d. ADDRESS 


MED. 
MD. DIRECTOR 


22c. PHYSICIAN'S 


NAME (Typa) 
Ve Juerman _| Deer's Head Hospital, Salisbury, Mde 
23a, roe FenreN. 73b. DATE THEREOF — \ ae. NAME OF CEMETERY OR CREMATORY —_—=*|:.23d. LOCATION (City, town ae “ne” “7 faa 
Marts pacify! 
Burt 5-17-1964 | Parsons Cemetery _ Salisbury, M 
RAL et 'S SIGNATURE ARRRESS 2Se. REC'D BY REGISTRAR | 25b. 


TTT 


Johnson Co, Salisbury, M { ryland oat AY 1 8 196 A 


wedges 
J. hn 
: ar 
= oe 


rs 


Ms ye. Sine ib Gho <e 
ee Fa pga oS soli ag nispctgiel-aic | 


glint of 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06549 CERTIFICATE OF DEATH 10520 


ay 


~ 

5 t . —— 

= 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a - * 

. . e. STATE b. COUNTY 

3 wi manviann || Fog 4 4 a» of 2 

2 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY ORAOWN (If outside corporete limits, write RURAL end give neerest town) 

oe write RURAL end give neerest town) 

o Sahishwy- PS Oe — _ 

: od. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) jd. STREET ADDRESS ©. 15 RESIDENCE 

5 4 ON A FARM? 


{Pern vsube Aone 6 0/ Anue of a 
if 4. D. 


3. NAME OF First Middle ATE Month Y Year 
DECEASED OF 
reer AL rm  Dyolyie Gasyeerters bear Pr 2a _9 by 
D ( 


5. SEX & COLOR OR RACE) 7. maRRIED [XK] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Ingfeors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 


last birtiday) 


ibe {eh Zc.| wows] _ vorceo[]| Septe 15/1892 71 ve. 
USUAL som (Give find of work | 108, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (County & Stale or forsion country) 


done during most of working life, 


Barber . "Ba rber Shop Mebean Co., Virginia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilmer C.Goswellen Annie Powell 
1S. WAS DECEASED EVER IN U.S. ARMED Fi ES? SC \L_ SECURITY 17. INFORMANT 
{Yes, no, or unkown) Wipeeaiisererdetctateorsice} Te SSE ARS: Mrs ara Jane Go reliant wa fe) 501 haa 


ent, within 72 hours after death. 


Mente Oi | Tea Min. 


12. CITIZEN OF WHAT COUNTRY? 


[USA 


ove carbon papers. Pages 1 and 2 should 


¢ attending physician and completely filled in by the funeral 


uv 
3 
5 
3 
3 
<4 
rs 
° 
2 
2 
& 
= 
$ 
<£ g = 
e 
$ 308 
2 Ess 
= 

emote He. 20-32-0629 | Street ‘atlas Narylan 
=o = 18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
goaE. PART I, DEATH WAS CAUSED BY, v ‘ Se eee 
SSR ie PDEATIMMEDIATE CAUSE fe) SAY ON KYL OY dtc |. ae 

fee $ , y 
fanes y, DUE TO 

+ 5% " 

tees & Conditions, if eny, which (b). mM é ° bo Se J =a vee if : vl 
ee 3 as geve rise to immediete couse 
e2c se (2), steting the underlying ( DUETO 
- “a Pei eshikit. 
ae 6,'S cause lest. te) 
aes a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
Hegae ie 
wees” |3 fas ped HD 
9285 — |= [200. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in Pert I or Pert Il of item 1B.) 
Tons & | on CONTRIBUTING [| CAUSE OF DEATH 
REET S & | GF EITHER, NOTIFY MEDICAL EXA 

Se> = oO iL EXAMINER) 
Vas22 ¥ | 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) rete) 
Ays ee 5 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
e 2,6° 3 ie 9 et work [] et work [ ] 1 

en 
BeORs 2. 1 certify that (I) pig hee onan" the deceased from... ee A 199.6, 10.40. vi 22., 199%, that (1) femme) last 
& 
eB Os 2 saw the bt at alive on. ve 19644, and that deal oa tp AM, from jhe causes and on the date stated above. 
re) Pees pal ATTENDING MED. STAFF 2b. SIGNED 
ain ove wres @, eer ; ‘ mo. | PHYS. Gd bikector [] PHys. b/20, 64 
Pa Bs 2c. marae NS. 22d, ADDRESS 3 E yi 
a) a ny yg 
BAB sy | br, Bhomas_C,Hi11 te Sel Spory Ms. 
QSB eS | ze. BURIAL, CREMATION, 296. DATE THEREOF Fe. NAME OF CEMETERY OR CREMATORY town or county) Grete] 

< RE fy) 

otous “Sith iat? J ine 3/1964 Wicomico Memortal Park Salisbury Maryland 
ae om 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


DA’ 


s that the death certificate be executed within 24 hours after 


'O HOSPITAL OR ATTENDING PHYSICIAN: 


Hh 


vi 


The law requi 


death. Page 4 may be retained by the hospital or altendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R AIS (4) \\ 
20M 5-63. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIY RON TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1052) 


Ns 


1. PLACE OF DEATH “]| 2. USUAL RESIDENCE (Where deceosod lived, If institution: Residence before edmission) 
¥ e. COUNTY mn ve e, STATE b, COUNTY 
ve COMsey — > MARYLAND Mar 
B.'CHY OR TOWN {if outside corporate limits, | &. LENGTH OF STAYIN IB || c. CITY OR TOWN (IF and limits, write mA SLOML CO; —_ 
rite RURAL and giva naarest town) 
SAUL e sbury rec 
ME OF HOSPITAL ORANSTITUTION [if nol in hospital, give stregt eddress) d. STREET ADDRESS i 5 @. IS RESIDENCE 
tes La ye L. ¥ 669 Fitzwater St. ON A FARM? 
ih Vf ae EWE, 7 Py | /Pern: Vg 4 / g 
ele Cevccsl Poseitel wensavura/adnevar Mgdpl ve 


{ype er prin) Baby fe PEEW DEATH Lh LE 964 


5. SEX "16. COLOR OR RACE/7 apRieD [Never Marnie [xq 8. DATE OF BIRTH %. Suv IF UNDER 1 YI 
¥) Mens 


Make NeGrey\ wow] _ pivorceo May 18,1964 vs. 
10a.” USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR FNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working fife ren if retirad) 


12, CITIZEN OF [AT COUNTRY? 


a wo Paha | U.S.A. 


any event, within 72 hours 


5 


. FATHER’S NAME _ 


Then please remove carbon papers. Pag 


SB il PRRARE RAED DAG E> FORCES? | 16: SOCIAL SECURITY NOW 17. meeigres Green. Address "he 
3 (Yes, no, or unkown) | (Ifyesgivawarer detesof service) > Md. 
co] 
fk ai = ae Salis-__ 
sts 18. GAUSE OF DEATH [Enter only ona cause 6 tage ENTE 
3 'eis PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
Ea , IMMEDIATE CAUSE (2) — = — 
rr = i ~*~ —— |, ae 
aaed f DUE TO KK t yy Ady nade x 
ov ow . bi wa } f os 3 
fe Condilions, if any, which (b)_ to sae PIAWALS LS -7, Vejrns 3A. h YS _ 
8 gave rise to immediate cause — 


{e), stating the un: DUE TO ryaA Ore ey “, why 
cause lest, ‘a -ag {e) — 


Whila. Not While 


Hour a.m. 
jat work [_] 


factory, straet, offica bldg., atc.) i 
p.m, ’ 


ra PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meh] 19. WAS aula 
ce} a ie ao PERFORM 

= 

Pi ‘ YES (Bi no [] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 aa a tee Ss ere 
is 20c. TIME OF INJURY Month, Day, Yaar 20d. fNJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or lown) {County) (Stata) 
a 

= 


19 at work 


21. I certify that {I) ( 


saw the deceased alive on. 
22a. 


fended the deceased from......... 


AES iets 19.49; to... 
9.4e.>f and that death occurred at‘ 


oaM, from th 


WR, that (I) Ga) lest 


causes and on the date stated above. 


Hi 
22b. DATE 


ATTENDING MED. STAF. SIGNED 
OS eae es, PHYS. = [LJ DIRECToR [[] ms oe 


2c. FAYSICIANA — a : ES een ee Rwy, = () 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


23c. NAME OF CEMETERY OR CREMATORY Pas LOCATION (City, town or county) (State) 


/1964 | MT. _Calvery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
LF a Veta tli. Ld, 
7 


250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE MAY 26 19 4 pherbg 


G 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


© 


FOR STATE 
HEALTH DEPT. 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


1 


ith the State Department 


3. Page 5 may be retained for your files. 
1and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 2 
" : 
1, PLACE OF D) 2. USUAL RESIDENCE (Where de: id tived, If institutions Residence betcoadnaenl 
a T33, P 2. STATE ! b, COUNTY 
J 10. Cam ice masuans | Md ruland Worcestey- 
b. CITY OR TOWN {if outside corporeta limits, . ye: OF STAY IN 1b &. CITY ORTOWN (If oulsida corporate limits, wrile RURAL end give nearest town) 


a a and aa “a town) 


Berkn 01d . (Boy APS Ktp3 


al Spur OR: wig’ not in me 2 |, give 3. [=6 |. STREET ADDRESS 


@. IS RESIDENCE 
as en Mm ) SLs /g 2CN eras 3 ve Yn/9. | : = UX ve PO 
. ME OF First Middl Last Month Day Year 
Mop ora Berte Chra Ha (aN | 5” 2 1964 


|. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 


7-6-/96! 


Dede wipowen [52] pivorcen [] 
Tos, USUAL OCCUPATION [Giva Kad of work | 108, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (State or forelan eounin) 12, CITIZEN OF WHAT COUNTRY 


done during most of working life, even if retired) 5 ul 
or cester- px. Saf? 
33. FATHER’S NAME 4. eee MAIDEN NAME 


19. AGE (In years 


7. MARRIED [_] NEVER MARRIED [_] fea bithoey) 
rs. 


IF UNDER 1 YEAR 
pen | Days 


IF UNDER 24 ARS. 
Hours | Min, 


Sulia Showe lI 


15. WAS BECEASEDAVER wz tat FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkow: lif yes givewarordates ofservice, Balt 
ae |" Ba Clara Downs - A! 23 _Lukeland SE ah 


18, CAUSE OF ae ‘only one eause per line for fe), (b), and {ch.] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ot ae ain 
IMMEDIATE CAUSE (a) Carpeted La home 2 


f DUE TO 
Conditions, if any, which a i tae sa le fe, : : wv 
gave rise Jo immediata cause = = 
DUE TO 


(e), stating the underlying 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a PERFORMED? 
) YES No [] 


a) 


5M 163 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


ve Rea sche) g: Ble ~Popseey tl ft 2 ee 


20a, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of injury In Part | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
m. 


20d. INJURY OCCURRED 
Whila Nol While 


ay at work [_] at work [ | 


21. I certify that i took charge of the remains described above, held an Autopsy a Pt Inquiry je my opinion 
death resulted from: Natural causes Accident a Suicide iat Homicide Oo Undetermined manner gq” 
CHIEF MEDICAL EXAMINER [7] 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
factory, street, office bldg., etc. i 


‘MEDICAL CERTIFICATION 


ACTUAL DR 
porn “mp, ASSISTANT MEDICAL EXAMINER [“} es 
* DEPUTY MEDICAL EXAMINER a) C4 
EXAMINER'S x Jar. aoe 


NAME (Type) LAs Aaa (is leg ___ Address {Streat, city, town, or county] 


Fie, BURIAL, CREMATION) 226, DATE JAEREOF AME a an OR CREMATORY Zid, LOCATION (City, town, Se ~~ (Slate) 
REI 


VAL (Speci DS Beene & Zs 4 J 


PEA FUNERAL DIRECTOR ALD 


24a. REC'D BY el 44) LO, ‘SIGNATURE 


MAY 13 1964 ftorbes Megs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06552 CERTIFICATE OF DEATH 10524 


——— i: ee = 
1, PLACE ead DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ¢dmission) 
a 


+ igo RS a ais y @. STATE b me! ey sTO 


) — tars te fA NO 
ITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR T IN (If outside corporate limits, write RURAL end give neerest town) 


b. 
RURAL ond iva nearest town) 
myn SAU fled 6) SRw 
dad. OF HOSPITAL OR INSTIT! IN (if not in hospital, us J PL 


lal, 9) street eddress) d. ‘STREET ADDRESS 
EAMSULA CFENELAL Uepr Al. IL R pe 2. ] _| ves RENO F]_ 


Last | 4. DATE Month ay Soar 


3. ey am a First deg Middle As y “fp oF DP 
‘ype or print! EATH 
/é Ma Ba ZwW 8 Ud, Ed or Loe wren eee _IF UNDER why 


5. Sex 6. COLOR OF RACE| 7, MARRIED iq] NEVER MARRIED [_] Un 
pte (White winowe[] por [| FSS, 2, iS 6. gwen hey) 


103, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


dona durin ost of Be cae lita, avan if retired) 
| Cetineo EN usYOMANIHt 


afAe@Me -R. 14. MOTHER'S MAIDEN NAME 
Wirua Tal Har PER. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} 


— 


should 


1 


. TS RESIDENCE 
ON A FARM? 


ae | ae Days Hours ay Min, 


cate be executed within 24 hours after 


12. CITIZEN OF WHAT COUNTRY? 


4S A 


ding physician and completely filled in by the funeral 


17, INFORMANT 


ft Ne eee oF. Tat 7.4 44]Masy y p, bnerer Boe wir, 


18. CAUSE OF DEATH [Eniar only one ar linegfor (a), (b), end (c),] . 
PART |. DEATH WAS CAUSED BY: res Yorowla- we 
IMMEDIATE CAUSE (2) CACM 


, 2 1X DUE TO 
Conditions, if eny, which (b) 
gave risa to imm cause fe 
{9}, stating the undarlying 


s that the death ce 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the atten 
Ltransit permit. Then please remove carbon papers. Page 


|, cremation, or removal, and in any event, wii 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


z 19. WAS AUTOPSY 
2 PERFORMED? 

& sgn ves (] no 4 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Parl Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

_ 2 = = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour a.m, While Not While factory, street, office bldg., atc.) f 

= 0 at work at work ‘ 


ceased, from. ., that (1) (we) last 
on the date stated above, 


22b. DATE 


Wa 


21. | certify that (i) (this hospital) attended the ne 


occurred 


ATTENDING. Mi STAFF 
Mp. | PHYS. ieee Oo piv. a 2O 


22d. ADDRESS 


— 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF aay NAME OF CEMETERY sen 23d. LOCATION (City, town or county) (Stat 


MOVAL a sl23 1b ra Eve RORE | Bevin Mp 


‘24 \FUNERAL an ve RE ADDRESS 7 2Se, REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
“Burbage Beilin sp omMAY 2.1984 forordes Noncge. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4). 
20M 5-63 


= 


, 24 hours after 


permit. Then please remove carbon papers. Pages 1 and 2 should 
ithin 72 hours after death. 


igned by the attending physician and completely filled in by the funeral 
of removal, and in any event, 


-transit 


I or attending physician. 
has been si 


IAN: The law requires that the death certificate be execute. 
te 


ie 
2 
a 
5 
£5 
2a 
23 
82 
85 
5 
ea 
fxr 
Za 
Oo 
52 
3 
rm 
aes 
35 
Zo 
ae 
on 
a) 
oe 
oe 
ay 
53 
ge 
2 
38 


5 

8 
ce 
al 

& 
= 

< 

a 
re) 
a 
iS} 
iq 
s 
a 
F 
iI 
z 
r=) 
te 
°o 
a 


TO HosPrr ATTENDING PHYSICI 
death. Page y be retained by the hospi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
~_—— alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 0525 


ir etn ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission). 
= STATE b. COUNTY 
Wicomico Maryann ||” Maryland Wicomico 
. CITY OR TOWN (if outsida espera limits, c. LENGTH OF STAY IN tb , CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
write RURAL and give nesrest town) 
Salisbury Salisbury 
]. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d. STREET ADDRESS ) a. 1S ENG 
ONA FA 
Spring Hill Private Sanitarium 321 Naylor St ves (] No BR] 
‘NAME OF ~ First ~ Middle SOS~*~S~S~*Cwt 4. DATE Month Day Year 
SED OF 
{Type or print) AGNES HARVEY beats =MAY 10 th 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
st gies ) Me s | Hours | Min. 
Female White wipowiD] —_bivorceo ["] Nov, 5/ 1878 83 SS | “ 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Somerset Co.,Maryland USA 


10a. USUAL OCCUPATION (Give kind of work Pcie KIND OF BUSINESS OR INDUSTRY 


dong during most of working Hfe, even if retired) 
Retired Employee. unshine Lauréyy 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


SHAM XMABANAXX James Wilson Cornellia McDowell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) “pRITY Tp Harve Son) 169 “Ho kins Rd 
“No 217-10-3515 * Baltimbre Te) hoon q z t a/ 


18, CAUSE OF DEATH [Enter only ona couse per lin b) 


, (b), end (e).) 5 s INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: » 
WMOAN Cost «Cf eececme ae CL a, 


ONSET AND DEATH 


{ of DUE TO 4 
Conditions, if any, which (b) Lita tev, 
gave risa to immedieta cause a a as a i a q a 
(e), stating the underlying ( OUETO 
cause last. (c) Ce a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI H BUT NOT RELATED TO THE TERMINAL DISEASE C@NDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eS PERFORMED? 
8 YES NO KL 
& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (# EITHER, NOTIFY MEDICAL EXAMINER) N/A 
is = = 
& | 20s. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) Siete) 
6 Hour a.m, While __ Not While jy armed ottice Bldg. 4te:) 
2 a Ty let work [_] at work 


21. I certify that {f/(this hospital) stended the deceased from.... e wae ee a a4 that (we) last 


saw the deceased alive on. nly lok and that ee aera ie, from ike causes el on the date stated above, 
22b. DATE 


228, SIGNATURE a 
Oy Ann DE no. [ANE NO Siktcron ANS GQ May 7X _/196%" 


22c, PHYSICIAN'S. 22d. ADDRESS 


“DFWilliam B.Smith _|. Salisbury, Maryland_ 


23, BURIAL, CREMATION, ke, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stal 


“Burial May 14/1964 Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND losemay J 4 1964 chorteg Mactan _ 
E rag os 


4s 


MARYLAND STATE DEPARTMENT OF HEALTH 


® 


La MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In, ay if UNDER 1 YEAR] If UNDER 24 HRS. 
- ; er Months] Doys | Hours] = Min. 
Female White wivowep fj ovorceoC] | Sept. 30, 1883 
To. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


H_ ousewife 
. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
At H ome Somerset County, Md. 
14, MOTHER'S MAIDEN NAME 


Mary Gibbons 


William Henry Webb 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 
(Yes, no, or unknown) | (UF yes, give war or doles of service) 


No irs. Sadie Tawes--104 5S. oma A Ave.- 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (<)-) sr r . INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 7. 
IMMEDIATE CAUSE (o}, 


331xX DUE TO Z : 
Conditions, if ony, which OE ET L z Y 


gove rise to immediote 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 U 5 2 § 

aes. 06554 CERTIFICATE OF DEATH 

& 7 “ Hig Re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oO { hs h: 

a 3/ M g Wicomico MARYLAND e Maryland b. COUNTY ¥¢ 
= 2 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

g RURAL ond give nearest town) Balti Cit ; 

gS Salisbur 2 years altimore City pay 
a 2 e 4. NAME OF HOSPITAL (IF oot in hospital, give sree! oddren) d. STREET ADDRESS «15 RESIDENCE 
& = 90 Springhill Sanitarium 3105 E. Monument St. one 
2 6 3. NAME OF First Middle Lost 4. DATE Month De Yeor 
~ - DECEASED 7 Y 

a rs (Type or print) JOSEP HINE WEBB HAYMAN : 3 1964, 
© 

= e 5. SEX 6. COLOR OR RACE 

3 

3 

5 

8 

3 

© 

3 

© 

8 


Then please remave carban papers. 
. nd in any event, within 72 hours after death. 


d by the attending physician and campletely filled in by the funeral directar, 


ENDING PHYSICIAN: The law requires that the death ce: 


saw the deceased alive an__. 22.196. Fand that death accured at____. M, fram the causes and an the date stated abave. 


couse (0), stoting the under. ( OVE - 
3 lying couse lost, re) 
ig a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
ES = 
© 6 ves E]_No fy’ 
= © | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
E & |OR CONTRIBUTING LC] CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 a Hour 0. m. While Noravnle foctory. street, office bldg., etc.) | 
a = p.m. 19 |ot work [1] of work ' 
= 2. 1 certify that ({) (this haspital) attended the deceased fram... 4 are Sto SEB. We. ’ that (I) (we) last 
= 
© 
a 


page 3 shauld be detached far use as the burial-transit permi 
the State Board of Health priar ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signe! 


Zo. SIGNATUR) 2b, b DAT 4 
Ree 

a G M.D. Px ok Bieecror OS. O f aed L 
og 2c AE TAR’ “ TRE 

‘5 lA} T) a 
a2 | (ye) “Philip A. Insley, M.D. 116 E. in - 
Fa a.) 230. BURIAL, Came 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

MQVAL ) a : : 2 

zp Biraive"” | May 6, 1964 | Crisfield Cemete Grisfield, Md. 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Bradshaw & Sons-- i M } 
vR AIS (4) ons Crisfield, Md. DATEMAY 1 9 


& 


papers. Pages 1 and 2 should 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove <é 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


YR AIS {4} ( 
20M “es \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LI U527 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad livad, If institution: Residence before admission) 


2. COUNTY 


'] Wa. USUAL OCCUPATION (Giva kind of work i VOb. KIND OF BUSINESS OR INDUSTRY 


bc 
J)C0miC ew MARYLAND —s Maryland oN Wicomico 
|. CITY OR TOWN [if oulside corporate limils, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town) 
SANS DUR , Salisbury > 
ek NAME OF HOSPITAL OX INSTITUTION (i noi In hospital, give stra abe d, STREET ADDRESS @. 15 RESIDENCE 
Ay / ON A FARM? 
“peu Sula__Cevegal Aeptal _ Spring Hill Road vss [No Of 
‘3. NAME OF — First a ~ | 4, DATE “Month “Day "You 
DECEASED CATHER THE L 
— are i€ feas2 yee | PAT Wy x 196 
5, SEX 6. COLOR OR RACE]7_ mannieD [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9 AGE A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ "i he é Months] Days | Hours | Min. 
CmAale “fet wivowen [¥}__pivorclo []| March 17/1896 68. 
WW, BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, ag if retired) 
House Work at Hom 
43, FATHER’S NAME 


Michael Myers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivawarordalesofservica) 


No 


None Buckeye, West Virginia USA 


14. MOTHER'S MAIDEN NAME 
Lucy Armstrong _ wa " 


ae. (Daught Se ‘Spring Hill Ra 


16. SOCIAL SECURITY NO. Hey yb 


18. CAUSE OF DEATH [Enter only one cause ppr lina for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: Uruyorce Pars 
IMMEDIATE CAUSE (a) 


ana ~ | INTERVAL L BETWEEN 
eles B's ae 


/ DUE TO G EY 
Conditions, if any, which ect On 29 an Grtsc be aes 
gave risa to immadiate cause = = -|—_f— — 
DUE TO 


(a), stating tha undarlying 
cause last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ) 19. WAS AUTOPSY 
= 

3s % s 2 5 ves [] NOX] 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. injury In Part rt IL of item 1B. 

& | Or cOnTRIBUTING 1] CAUSE OF DEATH b. JURY (Entar natura of injury in Part | or Part Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ae = E 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. iCity oF town) (County) (Stata) 

8 Hour a.m, Whila ___Not While factory, straet, offjca bldg. yatc.) | 

= 1” at work at work 


22b, DATE 


ATTENDING MED STAFF SJGNED 
po. | PHYS. YJ birecTor [_] Pus. oO Ma TS / iy 
me 22d. ADDRESS Mey, — /1.96 = 
Medical Center Salisbury, Maryland _ 
‘23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county} (State) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
ee Specify} 


rial iMay 10/1964 Parsons Cemetery 


24 our DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Salisbury, Maryland 


oY 11.196 4 REGISTRAR'S SIGNATURE 


a 


ind completely filled in by the funeral 
bon papers. Pages 1 and-2,should 


Then please remove cai 


ial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| or attending physician. Pad 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the ho: 


YR AIS (4) 
20M $-63 


ra 


ail 


within 72 hours afte! 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06556 CERTIFICATE OF DEATH 10528 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
8) Ning nt 5 e, STATE b, COUNTY 
4 Or (LD BARRE LEND Delaware __ Sussex = 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, “write RURAL end give nesrest town) 
write 2 ond give neorest town) 

Safe 7 tt 7 ‘ Laurel z.6r 

i Rane 33 HOSPITAWOR INSTITUTION (if not In i ive street eddress) d. STREET ADDRESS fe. IS RESIDENCE 

S yy Wa ON A FARM? 
Leet Sue (2 ae 2 308 Wy Mar’ ves [] No 
Z. NAME OF mais PE i pate ‘ket ame Dey Yor = 


DECEASED 


(Type or print) 3 we ke fete f) DEATH hes (hie MO) & ia 


5, SEX Me E17, MARRIED. | wit MARRIED [] | ® DATE OF BIRTH 9. “AGE (fn IF UNDER 1 YEAR| IF UNDER 24 HRS, 


| Male wh b, qo) aol May 14, 1890 last birthday) Bea Deys | Hours | Min, 


(ne 
10e. USUAL OCCUPATION (Give kind of < 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) 
ane during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


olice Officer Town force Delaware _USA 
"ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Curtis Elliott Elizabeth Tyndall _ , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
no 68 M. Hickman, Laurel, Del. oe 
1B. CAUSE OF DEATH [Enter only one couse pytfi Fund | : we / ~ | INTERVAL BETWEEN 
TA A eS Me Pod 


geve rise to immediete couse 
{e), steting the underlying DUE TO 
ome Wats ee tel 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. "WAS AUTOPSY 
5 yes [] No [ 
5 | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [j CAUSE OF DEATH 

© | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

ai — —— —— 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

a Hour e.m. While Not While fectory, street, office bldg., ete.) | 

= p.m. 19 jot work et work 


21. I certify that (I) (this hospi from.... 


supeee the dece: a co fees, @., 
saw the deceased alive on... i] rere Sgt 19. 7, and that death occurred NERC trom tee causes esi on the date stated above. 
220. SIGNAT 


22c. PHYSICIAN'S 
NAME (Type) 


22d, ESS 


y) 
23d. LOCATION civ, town or county) ~ (Stete) 


‘230. BURIAL, reo |e DATE THEREOF lee NAME OF CEMETERY OR CREMATORY 


ATTENDING ‘MED, STAFF 
M.D. | PHYS. piReCTaR, [_] PHYS. | 


REMOVAL (Specity} 


1 a Cemetery | __ Taurel, Del, 
"S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 10529 
S Jom, fo 1, PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
i e) COUNTY 
” a | & ‘ 9 ©. STATE 4 b. COUNTY 
5 gue MARYLAND Maryland Somerset 
= arn b. CTY OR TOWN Giounide aie ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporote limits, write RURAL end give neerest town) 
= a0 C i end give neerest town) 
N ‘ec s§ SHhs bur Few days Crisfield , 
= te d. NAMB OF udsprat ok INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS IS_ RESIDENCE 
= £s) 4 Ko g l. Fi ON A FARM? 
51 
= S08 4 Lennsala Genera! Nosp fa) \. First St __| ys x0 BO 
3 an '3. NAME © tate Ue ele ~ First it Mi =. ite ey 4, DATE Month Dey senna 
at on E Or 
g ae (Type or print) / 4 S Wn DEATH Lb As pot 
= 5 § 5. SEX 6. COLOR OR RACE|7. MapnieD [7] NEVER MARRIED X] | 8. DATE OF BIRTH 9 peer TF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 st birthdey} |Menths; Days | Hours | Min. 
2 1s Y: 
oaths Liale Wh Pe winowen [] _ olvorceo [7] | March 20, 1964 ef oon | RS 
§ g Wa, USUAL OCCUPATION Wf, kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


igned by the attending physician and completely filled in by the funeral 


t None None Crisfield, Maryland USA 
rs ¢ 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME i. * 
3 ae Michael Hinman Rose Ann Danizio 
a 6% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address i ail 
23 ka g (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 5 . os 
& 202 ‘ __ None None Michael Hinman, N. First St., Crisfield, Md. 
fers 1B. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end ().)] =— = -s INTERVAL BETWEEN 
eSae er : ONSET AND DEATH 
geass PART |. DEATH WAS CAUSED BY, — ay 
pe 2 IMMEDIATE CAUSE (e) \ ? 4S 3 

= = 
fange LG 2 DUE TO . 

468 4 / 

g2cfe Conditions, # ony, which ( Shee 
oes es gave rise to immediote cause —— 1] sae ae 
“£2 ” {e), steting the underlying BUE TO 

Lea couse lest. (9 
= 3 ————— = 
Aleta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel 19. WAS AUTOPSY 
Ge oa2 = 
UGEe Is * ves [] No [] 
Bee se = /20e, ACCIDENT WAS UNDERLYING [] 4) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Per | ot Ped Il of item 18.) 
2] aie o & | OP CONTRIBUTING [] CAUSE OF DEATH 
acer s G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Qa 528 % | 20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sae 208. (City or town) (County) {State} 
Rug ss a Hour e.m. While Not While fectory, street, office bidg., etc.) 
8 2 ee , = ira rr et work et work i 

a rs 
HEOs 2 21. | certify that (I) (this hospital) attended the deceased from. rf / ©, that (1) (we) last 
e8O8 2 saw the deceased alive on..........7>/rkS... Lee and that death occurred at rom the causes and on the date stated above, 
6 PESO erie el iy ATTENDING MED STAFF 72. TONED 

ts ’ ; 
BS Soe US mo. | PHYS.  [] irector [] Pays. {}] May 25, 1964 
s ad ae 22e. PHYSICIAN'S i” 22d. ADDRESS ie Um 
aon tF AIERT HPS) Wir ae <<: Salisbury, Md. 
a 2 

: ° 
S2BE8 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

b laee s REMOVAL (Specify) - + s : 
o%Qe8 « | Burial May 27, 1964 | Crisfield Cemetery Crisfield, Md. 
H 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Bradshaw & Sons, Crisfield, Md. 


VR AIS (4) 
20M 5:63 


25. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
part LIN) vel (Plans Voces 


-- 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


Bi 


FOR STATE 06558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iv 53 (} 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institulion: Residence before edmission) 
@. COUNTY . . a. STATE b. COUNTY #3 
Wicomico MARYLAND Maryland 


b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside eorporata li }» write RURAL and give neares! town) 


write RURAL and give naerest town) 


is necessary, 
ctor. Page 


Soo WG 


. e 14, MOTHER'S MAIDEN ey 


Ida_Massey. 


13, FATHER’S NAME 


2. 
a 
ms 
Fy ieee oy ¥. ihr Sali 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) o. STREET ADDRESS a a peas; 
age | 
3 * | 
® SeBes _Genera], Hospital = 310 NewYork Aves_ BS UAE 
22s ss 3, NAME OF First Middle gp ets 4, DATE Month Dey Year 
aos ¢ DECEASED OF 
sti 25 (Type or print) e DEATH 179 
aa SS ~] 2-6) 
= aos 5. SEX 6. COLOR OR RACE! 7. MARRIED [vever MARRIED [_] | 8- DATE OF BIRTH % eee lees IF UNDER T YEAR| IF UNDER 24 HRS, 
2.435 3N ithdey) | Months) Days | Hours Min. 
Ce Eas wipowed [_] —_—bivorcep [_] ec 29,1905 58 yr. | 
2 a) B cs 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
e855 done during most of working life, even if retired) 
285 
eee 
a 2 iS 
& 2 


17. INFORMANT 


He WAS laser Nie IN U.S. bel pont ; 16. SOCIAL SECURITY NO. 
Yes, ne, or unkown] yasgive werordetas of service) 16-14, 22h9 . 


18, CRUSE OF DEATH [Enter only one cause per line for (e), {b), end 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


A DUE TO 
Conditions, if eny, which (b) 


gave rise lo Immodiale cause 
, Mating tha undarlying 


in tem 18, Give Pages 1, 2, and 3 to the funeral 


DUE TO 


te should be executed wi 


peck Cael (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


yesyf_] No ia] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of Injury in Pert § or Part Il of item 18.) 


PRIMARY [) or CONTRIBUTING 1) 
(CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 


Hour a.m. While __Not While 
19 jet work [[] et work 


21. I certify that | took chagge of the remains described above, held an Autopsy iD Inspection iD 4 Inquiry nay and in my opinion 
death resulted from: ural causes pf Accident fel Suicide [_} Homicide |] Undetermine manner fe] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Earl Le poy, M me: Siete, ai DEPUTY MEDICAL EXAMINER [J SHLD ~6)y 
Vidco: (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DAYE THEREOF eamde 2c, NAME Woe, pahishury,, CEMETERY OR ate 22d, LOCATION (City, town, or county) [State) 
REMOVAL (Specify) - 
Parsons Cemetery Salisb Maryland 


Burial 5/14/1964 Be SES see a ee ee 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REG} R’S SIGNATI 
oe MAY 1 8 1B64 fora Noncge 


20. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ate.) | 


te, writing the word “pending” in pen 
gent, prior to burial, cremation, or removel, end 


MEDICAL CERTIFICATION 


ated a 


ign 


M.D. 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certifi 


23, FUNERAL DIRECTOR 


Hill & Johnson Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06559 “, CERTIFICATE OF DEATH 1053i 


= 


@ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
PACOUNTY @. STATE b, COUNTY 
I OS NE suaayranp | "Mary leind —___ _ Wicomico _ 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
TS RESIDENCE 


—aReLd RRR: INSTITUTION (if not in hospilel, give street eddress) meas “Salisbury IS, RESIDENCE 
$20 Jsabella St. Salisbury Md. 620- We tssapg iia Sk Dey mus “ id. 


DECEASED 
ieee") Toma Catherine Holton 28 1964 
IF UND! YEAI IF UNDER 24 HRS. 


ste 6. COLOR OR RACE|7, MARRIED DaNever Marnie [] en cou 
moms} Deys | Hours | Min, 


Cc. WIDOWED [] pivorced [_] 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wife ale : Maryland 2 Ur! ro 


| 14. MOTHER'S’ MAIDEN NAME 


DEATH 
| 8. DATE OF BIRTH 9. AGE May eers 


lost birthdey) 
May 14,1925 


391 
TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country). 


jan and completely filled in by the funeral 
ve carbon papers. Pages 1 and /2 should 


vent, within 72 hours after death. 
S< : 


12. CITIZEN OF WHAT COUNTRY? 


ouse 
13. FATHER’S NAME 


ing 


a e a ‘ ry Stantey.. "8 «wba 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nro at Address 
a {Yes, no, or unkown) | (Ifyesgive werordetesofservice) ea 
= 

, ae eon Holton 327 Grant St.Camden N.J. _ 
a4 18. CAUSE OF DEATH [Enter only one per line for (eno), end (c).) INTERVAL BETWEEN 


‘ian. 


: After this certificate has been signed by the attend: 


letached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)| 
] x DUE TO 


Conditions, if any, which (e)_ 
90V8 rise to immediote cause 
{9}, stoting the underlying 
couse lest. omy: {e) 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


ig 
rd 
FS 
= 
a 
oa 
£ 
mo 
2 
13 
wo 
fe = 
a5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS ‘AuTOrsy 
i sg) in Te PERF: 
= 
S o is : 4 > | ves: One 
2 & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Port Il of item 1B.) 
@ | OF CONTRIBUTING [] CAUSE OF DEATH 
Be & | EITHER, NOTIFY MEDICAL EXAMINER) 
ey < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form," 20f. (City or town) (County) {(Stete) 
A 8 Hour e.m. While Not White feciory, street, office bldg., ete.) | 
is ee = 19 et work et work H 
‘om 
feos . Ser 5 that (I) (this hospital) attended the Los from.......4. Joey i ee P= Lp BE. bff. 
CP.) Os saw the deceased ali ¥ Fp PE MAG vn. yA f., and that death ‘occurred pt. ; from the causes anf on the date stated above. 
a pee 220. SIGN ft 22, DATE 
OB” Ms ATTENDING STAFF ( SIGNED 
at me mp. | PHYS. pirector [7] PHYS. 
re a 2 22. PHYSI 22d. ADDRESS = 
Bene NAME (Type) EA. 
a Zsy/ eel OB el EE Se =, aS oe 
Se po Ze. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION iY areca Stete) 
3 os REMOVAL (Specify) 
Oe Burial — 
24 FUNERAL DIRBCTOR’S aoe #5 jae Sete Pe . REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ATE Cl, 
20M 5-63 Sr JUN és] : if = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06560 _- MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_ 4 {J532 


1 


FOR STATE 


e@ 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Garland L, Hornsby | Geneva A,Griffith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. frre 53 


arland LaHorasby (‘Hither +03 Elmwood 


(Yes, “one unkown) | (Ifyesgivewarordetes of sarvice) 


HEALTH EPT. it eh Tes DEATH F ] 2. USUAL RESIDENCE {ivhate ducooond hvala tion: Residen 
~ 2 4 . STATE b, COUNTY 
Es | Wicomico aero Marylana Wicomico 
pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and giva nearest town) 
S25 writs RURAL ws pap een | 
2g3e alisbury Salisbury 
ar os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) “|| pd. STREET ADDRESS . IS RESIDENCE 
bal Os MW 7 ON A FARM? 
Sgeos //| DOA. Pen,Gen, Hospital 403 Elmwood Street ves (-] No 
2 & ae “5 NAME OF Pert Middle Tore 1. DATE Month Day "Yes, ae 
3 OF 
Es 523 (Type or print) ROBERT THOMAS HORNSBY | beats MAY 27 19 64 
o> ea “5. SEX 6. COLOR OR RACE| 7, japgiep [—] NEVER MARRIED MK] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
REN — last birthday) |Mooihs| Qeys | Hous] Min. 
Bias Male White wipowep [_] pivorced [] | NOWe 25/1955 yrs, $ ‘| Be Ee il aak 
a? 2e 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
— B48 & done during most of working life, sven if retirad) | 
s— 
ie ) School - Student: NOne Salisbury, Maryland USA 
eg : 
fa 
bE 
ao 2 
ae 
53 
£2 
°o 
a 
2 


treet isbury, Maryland _ = 
’ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: gee a 
IMMEDIATE CAUSE (2) \ =—= 
eh ai: DUE TO 
Conditions, if any, which (b) 


gava risa to immadiata cause 
(a), steting the undarlying 
cause last, ( 


DUE TO 


ate should be executed within 24 hours after death. If a 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


Oa 

no 

ers 

68 

ES a = = — ae 2 
e238 <5 “PART II. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
Spits Q a i ae PERFORMED? 
£285 S|_ i | “ [vs [] No Dt 
= o 5 3 [20a EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert # or Part Il of item 18.) 
Bese & | PRIMARY Wf or CONTRIBUTING : 
[hg Fred | 
Hoog S| CAUSE OF DEATH, | Le 22 Chae eek Coelin, 

23 ie ee e = ae 
i Sic o % | 20c. TIME OF INJURY — Month, Day, Year | 20d, IMJURY OCCURRED - PLACE OF INJURY (Homa, farm, 20f. (City, (County) (Stete) 
Fl gua 5 Whilo Not while © | factory, street, offieg bldg., etc.) | 

om s 
Moog = ¥ _ 

g20 1. I certify that 1 took charge of ihe remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
dese en eae, 
oE3e death resulted fapm: . Suicide [_]. Homicide {_], Undetermined manner [] 

) 2 a CHIEF MEDICAL EXAMINER 
R= cA 

ro S ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

234 SIGNATURE .. M.D. q 
G8 DEPUTY MEDICAL EXAMINER 

3 

ESE EXAMINER'S ee ee ee 
Bes _| Name ives) Malm Street-Salisbury, Maryland eros: (sio01 wn, orcounty) ss ML ee /1964 
a 82 22a, Lao a DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 

2 REMOVAL (Specify) | 
gex Burial lay 30/1964 ‘Wicomico Memorial Park Salisbury, Maryland 

23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VR AISME 


5M 1/62 NY 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


of UN 3 1964 fChorleg Judge. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06561 _ CERTIFICATE OF DEATH 


ws 
% ord = — “152 
6 ff — = = = —= 
S 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If inslitutlon: Residence bétéed Sdn ign 
cd Pe SINT * ‘ a. STATE. b. COUNTY = A 
§ eae Wicomico __marviann || "Maryland _ icomico 
£ =23 . CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporata limits, weite RURAL and give nearast fown) 
peers aee write RURAL end giva nearest town) [ ; 
ME Salisbur Since 3/11/64 |X Fruitland = » se 
= 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streol addrass) | & STREET ADDRESS 1S RESIDENCE 
eer As . " 
ein be) Pine Bluff State Hospital - ves] NOL] 
ce ool 3. NAME OF > First “Middle Lost 4. DATE ‘Month “Year, 
ad ae DECEASED or 
g Bae (Type er prin) Mattie Lue Hunter BERTH Ma: 2 19 
id ie 15. SEX 6. COLOR OR RACE|7, MARRIED Dnever MARRIED  DATEOF BIRTH «= Day i: BBE Tn eee ag May ee us 
= jonths| Deys | Hours in. 
5 58 es Female |Colored wiowen[]  ivorcp[]|Sept. 1915 Unk. Y 48 va. 
es Ss i i F Bai . 
5 . : ; : 
a 2s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign courgyygy | | 12. CITIZEN OF WHAT COUNTRY? 
£ 336 done during most of working life, even if retired) . 3 
B RSE a raebaporer— _| Fruitland, Wicomico Col, USA 
a ae nd 13, FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
= aa , : 5 
8 $22 __Uphraim Hunter ¢ Grace Williams _ | “Sess =e 
<« ban 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $23 ogres or unkown} | (Ifyes givawarordatas ofservice) “ 
ae: en ea at --___—ss—si| Records of Pine Bluff State Hospit: , 
fetes 18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).] INTERVAL BETWEEN 
4.5 > ONSET AND DEATH 
Sear. PART 1. DEATH WAS CAUSED BY: 
5 e3 &S IMMEDIATE CAUSE (0) Lung Abscess s Th. e |_10_ days 
=¢ } 
$a5% 2 oa DUE TO 
32 « £ — Conditions, if any, which (b) he A aes . J ‘| = 
we 8 as gave rise to Immediote couse 
P= el es (a), stating the underlying ( OUETO 
aes couse lest, (ec) 
rf os ————— <= = —— = SS ——— were! ad 
ee = 3B rs PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WE oy 
wi Sao = 3 
Vor oy < = Pulmonary Tuberculosis aa | ves []_No 
megrs © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert Il of itm 18.) 
tie Saoee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Resets | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ua _ = 
use 8 S | 20c. TIME OF INJURY Month, Dey, Voor) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, | 201. (City or town} (County) Grete) 
Busy re Hour a.m. While Not White factory, streel, offlee bldg., etc. | 
oo 2 at worl 1 
Bs Me i = March ; 
(=| 2 Oss jal) attended the deceased from 1% 5 19. O4 that (we) last 
Lael 
z3 oS 2 19... 64 and that death occured at. A.M, from the causes and on the date stated above. 
eq 2 22b. DATE 
a Sid es ATTENDING MED. STAFF SIGNED 
<4 og = Mop. | PHYS. [1] __ birector Ck PuYs. [_] May 8, 1964 
om Se 22c. PHYSICIAN'S 22d. ADDRESS 
te AME. (T: ” A . vi 
peal Soa] Sehr: u. P. Ritchings CF. MOORLAND. eee esl 2 
ne pea ‘23e. BURIAL, Boney | oe DATE THEREOF be NAME Of4sCEMETERY OR CREMATORY wn oF county) (Stete) 
qh o VAL (Speci ‘ 
re ura, 3-H —-oy ~ 
ve AIS (4) 24 F L DIRECTOR'S SIGNATURE SIGNATURE 
Ene elas (Gothy 


MARYLAND STATE DEPARIMENT OF MNEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06562 CERTIFICATE OF DEATH ae 


— 


ez = 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitutlon: Residence before edmistion) 
25%, SOON x yea b. COUNTY 
gad |) 106220 ¢A marytannd || Maryland Somerset 
=O ® . [7 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

co 
Rsv m3 a "y giva nearest town) Oriol “ 
£78 ALLE riole 
ube od. NAME OF HOSPITAL OR IMSTITUTION lif not in hospitel, giye sireei eddress] d, STREET ADDRESS = "Te. IS RESIDENCE 
ees ¢ Ws ON A FARM? 

2. 

se balfeausale beg eral Mosprra/ )\ __|wes (1 no%], 
25 (EOF First iddle bast 4. DATE Month Day Yeer 
2 on DECEASED OF Z 
26 Type or print) DEATH 
5 na SAUL LLY Res O4€S af 9 
$ gS 5. SEX a COLOR OR RACE) 7. MARRIED [XJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeag |IF UNDER I YEAR| IF UNDER 24 HRS, 
22 Jas! birthday) |“Months| Deys | Hours | Min. 
55-2 Ce Chre@ winowen[] _ pvorceo -]|March 3 1888 (Orn yn. 
se 5 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 O58 done during mos! of working life, even if retired) 


Hotel 
13. FATHER’S NAME 


Frank Jones 


Bell Hop US A. 


Oriole,Maryland 


14. MOTHER'S MAIDEN NAME 


Cordelia Jones 


phy 


noun 


in an; 


The law requires that the death certificate be executed within 24 hours after 


Das 
gc 6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades al 
aes (Yes, no, or unkown) | (yes give warordetes ofservice) 
28 ie y Jones,Oriole,Maryland _ 
..e s 18. CAUSE OF DEATH [Enter only one cause pprTyne for (e), (band fe).] ie Te a INTERVAL BETWEEN 
Heals 5 PART |, DEATH WAS CAUSED BY: Grete Ge, Had 
op a? IMMEDIATE CAUSE (e)___ “Cee (APULLL BER. € om a re 
2£e= 5 ie 
anes A DUE TO 
avanw / 
Heche Conditions, if any, which (b) = y " ae - |S . 
238 5 gave rise 10 immedieta causa 
£7 5 (e), stating the underlying ( DUETO 
he ea) couse Inst. (e) re 
& 5 et ae 
me 2 = a =z Il OTHER SIGNIFICANT,CONDITIONS CONTR TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
sSS8¢o 2 ‘ “i PERFORMED?, 
Uses < WX! Re 22 yes [] No 
$ ga hi AE = 
m285 & = [20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Trond & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ate t= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
inoue — SS _ 
OFs2e < 20¢, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, erm,» 20f. (City or town) (County) (Siete) 
a> Sr ete rat Hour a.m, While __Not While factory, street, office bldg., etc.) 1 
2 en, Se : mil 9 et work at work 
wm s . 
HeOaz 21. I certify that (I} (this hosp} fended rag? fromy at (1) (we) last 
HS0Se cee Nh, = Sg... Wea. PF and Mal death occurred a 
mre es ; 2b, DATE 
Oc€ Fig ° ATTENDING MED, STAFF SIGNED 
2% gis mp. | PHYS. [1 pirector [] Prys. fs el o- 
Hesee / 22d. ADDRESS 
Bee & = / NAME (Type) 
an & 53 
oS Ee Pc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 558 pee (Specity) 
Qos urial 5-31-64 St James 0: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
v " 
areas illiam H.James Jr.Princess Anne ,Md vate JUN fLarbig Vesdge 
= Uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 0656 63 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {0535 


1 
FOR STATE 
HEALTH DEPT. 


LACE OF DEATH i 2. USUAL RESIDENCE (Whore deceosed jived, Thineiatio 


esidence before admission) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, 


Mrs. fola B.Justice(Wiféy602 Baker St. 
22420-0096 Salisbury, Maryland ce 
18 CAUSE ‘OF DEATH fEnter ‘only one ceuse Per line for {e), (b), and (c).) 2 INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ "oe dae Ca.cheac 


7 rae 
+ oh DUE TO. y Z 2 5 ZL 
Conditions, if any, which {b) “a 


gove rise to immediete couse 
{a}, stating tha underlying 
cause lest. (e)_ | 


0, OF unkown) See 8 cae 


“Tees 2 COUNTY | STATE b, COUNTY 
ge? Wicomice acabtinto Py Maryland Wicomico 
$56 DR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
SSsE RURAL end give neerest town) || 
af Ske _Salisbury | ] Salisbury 
UE ee ~_d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) 1 d, STREET ADDRESS e. IS RESIDENCE 
2av 1 ON A FARM? 
ges | _—- 602 Baker Street 602 Baker Street ves L] NOT 
= 5 as ie pe a First Middle Lest 4. DATE Month Dey Yeer 
3s OF 
et ee Mie) ERNEST FAIR JUSTICE | Beare MAY 6th 1964 
24x 5. SEX [6. COLOR OR RACE 7. aprien DX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR | IF UNDER 24 HRS, 
roc ae ~ lest birthdey) |jrogans Hi ice 
SEN Male White | wows D) — owvorcen Aug. 26/ 1885 ‘i "8" a BES 
a? = 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
—@a done during most of working life, even if retired) | 
sey | Retired Carpenter Construction | Virginia | USA 
= g a 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 2 
ora 
zoe Archie Justice Susan Anna Smith 
Sis 
So 
= 
3 


DUE TO 


|, cremation, or removal, and in any event withj 


used as a burial-transit permi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. {f any 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
ae Als PERFORMED? 
35 Uls yes [] no 
a = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) F > 
22 & | PRIMARY () or CONTRIBUTING [| 
m5 & | CAUSE OF DEATH. | N/A 
oa 3 “20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) (Stete) 
5 Bo 5 Hor etm. While Not While fectory, sireet, office bldg., ze 
c iz 5 g oft 19 ot work [_] ot work 
o a 
o o5 21. I certify that | took charge of the remains described above, held an Aulopsy lee co [x). Inquiry x. and in my opinion 
g20a death resulted from: Natural causes Accident ["]. Suicide [_], Homicide [_], Undetermined manner [_] 
8 
oko CHIEF MEDICAL EXAMINER [_] 
ara =) 
2 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sy ts SIGNATURE~ Be D. 
Be a examiner's Oe ip AY DEPUTY MEDICAL EXAMINER XX] 
peat =] pet R Ree es 7 
ae 2g |_LNAME (type) Main St, salisbury, MAryLaAmMd Assen sree cy, town, or county) MBY. /1964 
asses 22a. BURIAL, CREMATION,| 2b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, oF country) (Stete) 
2 o meno vaL ecify) 
Sige rial May 8/1964 Brittingham Constery Near, New Church, Virginia 
23. o. — ~ ‘ADDRESS 24s, REC'D BY REGISTRAR | 24b. TEGISTRARS ‘SIGNATURE 
VR AISME 
5M 162 


‘HOLLOWAY & COMPANY SALISBURY, MARYLAND |..MAY 11 1964 fOhorbrg Sedge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


@ Ps 06564 CERTIFICATE OF DEATH 10536 
6 £2 - - 
gS s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaoeed lived, If Institution: Residence befora admission) 
y 25 = COUNTY, = a. STATE : b. COUNTY 4 
2 2%g Wicomico MARYLAND || Maryland __ __Wicomico 
teas] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
et © ee write RURAL and giva naarest town) 
S sy2 Salisbury 32 Days Xs Sharptown . i 
a Bae d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give straal address) | d. STREET ADDRESS | © 15 RESIDENCE 
Zev ko) 
Gas Ps 
aud ______‘Deer's Head State Hospital hth Ste _ ves [] No Fy 
2 ¢ SN Fint Middle lost | 4. DATE Month Dey Year 
taeee {ype or er Slee 
1° prin! * 
: £.£ Michael Jehn 28 19 
gs 3. SEX 6. COLOR OR RACE|7_ mapnieD [-] NEVER MARRIED ["] 9. AGE {In yoars |IF UNDERT YEAR| IF UNDER 24 ARS. 
& FS lest birthdey) Tao) Days | Hours | Min. 
°© «88a White wipowEDy | bivorceo [] 25 yn. 
G6 se $ 10s, USUAL OCCUPATION { id of work — | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 358 done during most of working 0 if retired) 
5 3s 3 Retired House Carpenter Carpenter Germany Us. ke 
£ a8 £ a i ST TMMOTHINS MAIDININAMES ace ig”, ee ae 
£ age 
8 a8 er Catherine Kastner = 
me % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass 
ed ee {Yes, no, or unkown) | (Ifyesgiva war ordates ofservica) 
£ G28 1 NO, 
Sane 074-14-3530| Hospital Records = Salisbury, Maryland 
fs S>E © 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) ait. aa Rs 
ig 5 PART |, DEATH WAS CAUSED BY. 5 
Sey i 2 : IMMEDIATE CAUSE (o)_ Acute Myocardial Failure_ == _ | ple Rages 
SE 53 g 7 / DUE TO 
a a 
zz is § Sean it Se Se? )__Arteriosclerotic. Cardio=Vascular Disease ..___|__Years____ 
oles rise to immadiaia cause 
ats Pe (a), steting tha undarlying ( DUETO 
3525 causa last. te) 7; = |, wl Sey be 
Bo ska Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[2)| 19. WAS AUTOPSY 
54 $82 > a PERFORMED? 
BE ot < 4 1 yes [] No 
Bees s 6 on's Disease ae Thal ree 
meso 5 = [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natur jury in Part | or Pact Il of item 18.) 
5 oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ee Ts & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eye a Se 
OF522 | 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm," 2D¥. (City or town) (County) (State) 
Zoot \ 
Buz s— 5 Hour acm. While __ Not While factory, street, office bldg., ete.) | 
e 2<s3 g 19 at work [-] at work \ 
3 a? ¢ p.m, 1 
5 2088 21. F certify that (I) (this hospital) attended the deceased from.....W/A@.(/. Ql. zd (Ob oy Wossesy that (1) (we) last 
mg 38 saw the deceased aliye on. wp L2B/ bly htisa a LD es os , and that death occurred aS M, from the causes and on Ihe date stated above. 
@:2*: a ee ATTENDING STAFF goes 
o 
Ges PHYS. CO “Director pxys. fi] May 28, 196 
Yiu08= iN Pa M.D. ] y 2 
Fs a Ss 22. SS ele I, 22d. ADDRESS 
6 py 2 ‘ype 
Sc 2s Le Maldve, MeDe Deer's Head State Hospital-Salisbury, Mds 
53 
Qepse 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
Reh o REMOVAL. (Specity) 
o° ex.s “Burial June 3,1964 | Galestown Cemetery Galestown, Maryland _ ~ 


VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 251 ISTRAB’S SIBNATURE 
15M 7-62 J. J. Framptom and Son, Federalsburg, Maryland _ odJN 8 1964 Wana sat 


‘pon e702 Br berkeley 
6 Oe 


+ janet = 


a 2 
~ =r ed eoctew ins. v's 
tod I La 


over -0F-ato 


a Bee boy orm poe 4 eat {Sra as 
; ® : - > t ey) * 
digas se gages ae cette, eee nts 
- x — % ks we bs Pred ; 
; : 


' : Sa 
? s aes ‘ >’ = é 2 BQ 4 P =. - lsc \ 
ne 2 “Sess Site tii ey 4 
{ a} be 
( 5 ines ; ee Grind ah ie wae 


JpTetaes> peotae ty) Ssh £ opal 


ir os Foe ere elec | : 
. a : ’ 
i Ser + (hoy “Hoasecurt gp tedeiar 559%) bene ban mortgage? oo vt 


ape i . ii, Fu i oNss. 2; 


»S 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M S-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


DECEASED 


i 06565 CERTIFICATE OF DEATH Qe 
je 9 4u53 
2 LACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If inslilution: Reside: fore edmission) 
aes fVa7 kent e. STATE b. COUNTY 

aes 1\COMmCoO MARYLAND MAR ny) ta) se aM Ie _ 
5s r orporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neeras! town} 

ars writa RURAL end giv: rest town) 

3s RIS Bia X,_ Qugprico (Green Hill) 

on d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat eddrass) d. STREET ESS @. IS RESIDENCE 
2 . ON A FARM? 
af wsula Generpl Hospran |) Rr. 1 ves 7) nol} 
aw Middle ~ Last | 4, DATE Month “Dey Year 
Qe 


OF 
DEATH Y) 10 19 by 
RS. 


3. 
3, (T. I] 
z, (Type or print) = wv ts LER 
5. SEX 6. COLOR OR RACE 7, MARRIED LAL NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years fIF UNDER T YEAR| IF UNDER 24 URS. 


‘s oN” D: How “Min. 
va Abe (op Te | wow] vworceo | July 1,1911 Shiu Ae egy ai J 
Ta. USUAL OCCUPATION (Give kind of work _ ] 10b, KIND OF BUSINESS OR INDUSTRY 


dean dibingincallel Wadinpilteraven in teleed) 1. BIRTHPLACE (County & Stete, or gee country) 12. ite ‘OF WHAT COUNTRY? 
Truck Driver — Pen,|Concrete Company Somerset Co.,Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Franklin A,Keller Beulah Heath 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a ure tide F a 


(es. ine,/ecjuuheomi)il (i yergivedal ordetesctssrvics) F.Keller waite ‘Green. Hil] 
49.03- 
18. CAUSE OF DEATH Rt suent. BOs ferylead. 


INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE [e)_Z AoA CtacDoteg Pham bee ay 8 — 
/ DUE TO 6: 
Conditions, if any, which () AB te 4) own 


gave risa to immediote couse 
(a), steting the undarlying { OVETO 


saath ok pa = ae ie Mundo Yes ente- Agee ht— 


ding physician and completely filled in by the funeral 


re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS. BENET 
- 

3 ww. = x vs 1 NO ve 
= | 202, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJ \CCURRED. jury i item 18.) 

E | Or CONTRBUIING £1 CAUSE OF DEATH 0 JURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 

G | (UF RITHER, NOTIFY MEDICAL EXAMINER)| NT /k 

cH = aS oe 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20t. {City or town) (County) (State) 

a Hour e.m. Whila __Not While factory, straal, offica bldg, 

= 19 work at work 


21. | certify that (I) (this hospital) attended the deceased from. to.) Zé 2 Bf that (I) (we) last 
saw the deceased alive on.. fh , and that death occurred at, Ain, from the causes and on the date slated above. 
226. DATE 
no. [os [Z—sieecron C] ews. AS. big 
22d. ADDRESS 
t.Andrew C.Mitchel1 Maryland Ave. Salisbury, Maryland _ 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


“MBUSTE] |May 12/1964| Allen, Maryland Cemetery~ Allen, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Chorley Voge SIGNATURE 
Dame AY 1A 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ O33 
06566 CERTIFICATE OF DEATH TU538 


— 


jician. 


PART ft. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ Carcinoma of the prostate gland, with metastasis 2 yrs. ?_ 


/ DUETO 


-transit perm 
to burial, cremation, or removal, and iA any 


F 9 physi F 
tificate has been signed by the attending physi 


& 62 = 
* s 3 CE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, if institution: Rasidance before admission) 
ye ee RUNTY a. STATE b. COUNTY, 
3 eng i a2 MARYLAND || __ Maryland ‘icomico 
=. Se OR TOWN [if outside corporeta limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerast town) 
= apau ‘writs RURAL end give naacest town) s li aa 
WGAL Salisbury 182 days | alisbury . 
= ie ie Ld d. NAME OF HOSPITAL OR INSTITUTION (if not in h hospital, give streat address) ) d. STREET ADDRESS IS RESIDENCE 
= =2y { il ON A FARM? 
Sees sy Deer's Head State Hospita | 1008 Lake Street ves] NOT] 
3 3s EN 3. NAME OF Midas. “Last i. DATE Month = 
Ea 2 on DECEASED 
# pee hestcretn)_« am) RORCE: oo Kelly _ Beara May 6, 19 & 
; S63 B SEX 6. COLOR OR RACE|7. aprieD paneven MARRIED [-] | 8 DATE OF BIRTH 9. AGE tle SU IFUNDER1 YEAR| IF UNDER 24 HRS. 
ty thday) | Months) Days | Hours | Min. 
eure z) Male Colored | wow (4 __ oworceo [] | - 23 / y G6 of: re)” 
8 5 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working fifa, avan if retirad) oho ta 
- 8 13. FATHE pee TA MOTHER'S MAIDEN NAME 
3 8 i be 
igh | Anos - 
° c 15. WAS DECEASED EVERJIN U.S, ARMED FORCES? |. SOCIAL SECURITY NO.| 17. ie > goes Address 
Sy 3 (Yes, no, or unkown) | (yasgivawarordatesofsarvica) 4 
= 
32. Flew - (005 Jak » Sala 
Z= Et 18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] *) INTERVAL BETWEEN 
3 
5 
Tv 
2 
z 
& 
o 
2 
f 


A= ns, if eny, which {b) = z > 1 “ 

2 is madiate cause <i- iz ae 

= 2 (a), stating the underlying DUE TO 

= SSCL. 
So Sees Rtg (¢) 
as = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SS8s & - i aa PERFORMED? 
Beees O15 LIE use 
es $75 = | 208, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW iNJURY OCCURRED. (Entar nature of injury in Pert I or Part Il of itam 18.) 
mond © | OR CONTRIBUTING L] CAUSE OF DEATH 
mle mae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ba a = — — _ — 

ORs 33 § | 20c. TIME OF INJURY — Month, Day, Year | 20d. FNJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
Bu Sse 3 Sar ein While __ Not While fectory, street, office bidg., etc.) | 
gzese 2 Bie 19 let work [Jet work 

ced ~ - 

= a . 
Be O88 2. | certify that % (this hospital) attended the deceased from......NO'V-s. HO. we 19.83 to... May...6y. Petty . 16)y., that #) (we) last 
S805 2 saw the deceased alive on...... May...6, 19.6, and that death occurred at.../.....M, from the causes and on the date stated above. 
ae ie. SIGNATURE “2715 4. 226, DATE 
OFA". ATTENDING MED. STAFF SIGNED 
aea7e DC avivecuce wo. {OMe SE] Btéror CANS. 5/6/64 

omg as » PHYSICIAN'S ‘ i 22d, ADDRESS 
Bi ai ge Tela M.D Deer's Head State Hospital 
eee | Vv. duerman, M.D. alisbury, Maryland 

:55 = = ee eee 
ge ER 83 23e. BURIAL, CREMATION, | 23b. DATE oa 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

(aus EMOVAL (Spacify) . 
otos8 | Ae \s-7a- GY theo jrtyntrial [are 4 
: 250. REC'D BY REGISTRAR | 25b. REG(STRAR’S SIGNATURE 


oe at Belg. tay Fl Sala. love WAVES WA fo rag Gace 


ate 


igned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after de 


'y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


death. Page 


TO Hosrita@®> ATTENDING PHYSICIAN: The law requires that the death certificate be xecue J 24 hours after 


VR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t. {u539 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission} 
a 
Wicomico marviany || *" Maryland °°’ Wicomico 
b. CITY "ht sows q outside pores ie ano ei STAY aA ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wri and give jown = 
alisbury ik $ t Salisbury (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS m * e. IS RESIDENCE 
ON A FARM? 
L Pen Gen Hosp. Rockawalkin Road ves [] not] 
‘3, NAME OF = ara, — SS aS Last | 4. DATE Month Day eg a 
DECEASED OF 
Tica rer) ZENOBIA MARION LANGSDALE | beats MAY 29 = 1964 
SEK ~ |6. COLOR OR RACE|7, maprriep [—] NEVER MARRIED 8. DATE OF BIRTH Te lip year jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) s urs: ‘in. 
Female White wivowed [[] Divorced [] Sept 23/1875 88 yn. deol aide. | wt 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wicomico Co.,Maryland| USA 


We, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) ~ 


Nurse-Retired | 


10b. KIND OF 8USINESS OR INDUSTRY 


Nursing 


14, MOTHER'S MAIDEN NAME 


Annie Bratten 


13. FATHER'S NAME 


Henry John Langsdale 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

Mee. or unkown) | (Ifyesgivewerordetesofservice) 
° 

"| 18. CAUSE OF DEATH [Enter only one cause per lir (b), end {e).) 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) \——"_ 


‘ « * 
/ DUE TO 
bear be 7 h 
Conditions, if eny, = we |* 


oot pe a Mb TRng Saale Roberts(Néphew) Rockawalkin 
Road__ Salisbury, Maryland : 


INTERV AL BETWEEN 
ONSET AND DEATH 


95ve rise to immediate couse 
{e), steting the underlying 
cause last, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) 


19. WAS AUTOPSY 


z 
Q PERFORMED? 
S | Yes 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pod | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, » 209, (Cily or town) (County) (Stete) 
Hour a.m. While __Net While factory, street, office bldg., ete.) | 
g ar 19 ot work ["] et work | 
21. 1 certify that (I) (this hospital} attended the deceased from... fb MULA-he de fh ip ber QO cesceeeeecee Bey PHEE last 
saw the deceased alive on. the-causes ‘ani the dald stated Above, 
a 226 DATE 


220. SIGNATURE 


o 3) | ae 
deg an OO sume 1/ioste™ 
22d. ADDRESS ae ‘ al 
N,Division St. Salisbury, Marylan 
j 23d. LOCATION (City, town or county] “(Stete) 


Washi ton, D.C. = 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ew UN 9 1964 fClorbey edge 


22c. PHYSICIAN'S 
NAME (Ty 

ie *ir,Carrie Hearn _ 

33a, BURIAL, ral ton DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


fengynl (are une 2/1964 | Glenwood Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ORE, 
snd 


Then please remove carbon papers. Pages 1 and 


@ attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any event, within 72 hours after deat 


g physician. 
‘ansit permit. 


After this certificate has been signed by th: 


director, page 3 should be detached for use as the burial-tr: 


death. Page 4 may be retained by the hospital or attendin: 
Sot be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


PAARYTLAND STATE DEPARIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06568 _ CERTIFICATE OF DEATH 10540 


iB mre ‘DEATH = 2. USUAL RESIDENCE (Whare deceased lived, if Institution: Residence before admission) 
a. UNTY @. STATE, -_ b. COUNTY 
Wie omic o mama | "be awage SuUtSEX 
‘b. CY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest town) 


waite RURAL end give neerest town) 


A415 


d. NAME OF HOSPITAL OR INSTITUT] {if not in hospitel, give street eddress) ; “d. STREET 2EAKO ep S ee 
eof ERPS ULA CEWERDA_ mae AAV Cav Re as oT: | vs] NO fo 


4 4 DATE E ~ Menth 


DEATH 19 A 


9. UE: (In years IF ea J a IF UNDER 24 HRS. 
Jost rate paar ees Days | Hours ego Mit car. Min. 


19 Year 
DECEASED 


meee Vie Rta) ~) LA FopD 


3. SEX mrs 8. DATE OF BIRTH 
LE 


6. COLOR OR RACE|7, MARRIED {7 NEVER a oO 
DEC. |, 1843 


WHITE | woown[] _ ovorceo Fj 
We; se (County & Stete, or le country) 


USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY $2. CITIZEN OF WHAT COUNTRY? 


doke during most of working life, even if retired) 
PER ML. USA 
14, MOTHER’S MAIDEN NAME 


WSF INE wp thease —_- 


13, FATHER’S NAME 


STRMNES TANK ORD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addi 
{¥es, no, or unkown} | (Ifyasgivewarordetesofservice) ai ) LURE buty 
= -03~ 4126 7 SSA roe) Ye Aue 
18. CAUSE OF DEATH [Enter only one cause per Jin. {e), {b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: <cees paontonte eo 
IMMEDIATE CAUSE (a) we a _ \ ao = we — 
4260.1 DUE TO 
Conditions, if any, which i aia onal ued d4sarp 


DUE TO 


Secrbedtbeesl {eh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R een TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
ASUS Nestea nds phar abion doetitings ‘ é wo 
20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of <' in Part | or Part II of item 18.) + “a 


20d. INJURY OCCURRED 
While Not White 
at work [_] et work 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


that (I) (wejlast 


208. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
2. 1 certify that (I) (this ee igs: the deceased from... 
saw the deceased alive on...f er Nan 
ATTENDING MED. STAFF SIGNED 
Dead-° . THs Mp. | PHYS. 7 pirector [_} PHys. [] 
22e. IAN'S NO . e . 22d, ADDRESS _ A we eae 
NAME (Type} (29 Ya 
a 23d. LOCATION own hae. E a 
MOYAL (Specify) git 
RE’ MAY 22/44 COKESByieig Comey [Rens wit BY, 2) 
2 ERAL DIRECTOR'S nay: ADDRESS C’D BY REGISTRAR | 25b. aon 'S SIGNATURE 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
p.m, 19 
22e. SIGNATURE 22b. DATE 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {State) 
K 
Luce tie YN vn Wala Gam -SeABen NE vars MAY 22 1964 foerts AB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iw 


a2 06 563 CERTIFICATE OF DEATH 

S23 

52 1. PLACE OF DEATH 2s vee RESIDENCE (Where deceesed lived, If institution: Retidence before mission} 
He - a. COUNTY ta co 

=ue MARYLAND TET OMSL, Zz 

BE CITY ¢, LENGTH OF STAY tN i a LL OPAOWN (If outside corporate limits, write RURAL and give nearest town) 

oe se arest town} A We 

33% 14 kd SS tt 1E\] by Qer ; 2: 
2ey d. NAME OF HOSPITAL OR INSTITUTION {Hf not in hospital, give street pddress) <4. STREET ADDRESS . IS RESIDENCE 
Bas Pa) is tt ON A FARM? 
332 Lewusache Gft2c44 fol ‘out __| sso 
za 3.°Ni iddle : Last fi BATE 5 Month ~Day Year 

a8 DECEASED 

8 &% UD 2 LE we web ’ Lith Barn Lh G Wby 
SS) 3. SEX B. DATE OF BIRTH 9. AGE {In yegés | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last, aces 


a0 


Ti, BIRTHPLACE {County & State, or foreign in 12. CITIZEN OF WHAT COUNTRY? 


Worcester Co,.,Maryland USA 


14. MOTHER'S MAIDEN NAME 
Anna Reddish 


re SPIBe pace Hitch McG@fBth(Wife)R.D.A1 
P.O 3 Eden, Maryland _ 


S. COLOR OR RACE) 7, MARRIED [JR] NEVER MARRIED 


: ; Dec, 22/1906 
Make “a Lk, fi él wipoweD [-] _ivorcep [] 6 / 9 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Farmer Farming 


13. FATHER’S NAME 


Charles McGrath . 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY NO. 


oe unkown) Mercere Sosy 6-12-1828 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (bj, end (c).) “T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


= ONSET AND DEATH 
_ IMMEDIATE CAUSE MITES AS ee © a ENE ~) sas =| 7. WS. 


aces] Deys | Hours ] Min. 


x DUETO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


Conditions, if any, which ie ! = — 
gave rise to Immediate cause r 7 J : 
(a), stating the underlying ¢ DVETO 
33 cause last. te) . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. Was AUTOPSY 
9 — Lo PERFORMED’ 
é wir > ¥ YES []_ne xi 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Ent injury in Part Part Il of item 1B. 
5 Or CONTRIBUTING [1 CAUSE OF DEATH ‘ot Yo {Entar nature of injury in Part | or Pai item 1B.} 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
* ox ee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ) 20, (City or town) (County) (State) 
st ow ate While __ Not While fectory, street, office bldg., ete.) | 
3 neat 19 at work [] at work [_] 


" was to 


ENDING MED. STAFF pu oA 
AIT 
mo. | PHYS. = CJ DIRECTOR CO pys. ae Site ees 


22d. ADDRESS 


23a, BURIAL, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve} toa 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23d. TocATiON cin, town or ATC] 
REMOVAI 
wees 1964 icomico Memorial Park Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


» MAY I T'% Bed feta,” Fike c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06570 CERTIFICATE OF DEATH 1U5 42 


17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


Obreagivoyypordetesot service) “eet fe ott City Ma 


§ 82 
a o = —~ 

i 23 cn roe DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
g eng @. STATE b. COUNTY / 

3 £54 4 M1C¢ ze ed MARYLAND fAgu LaniD— Howard = 
ae b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN IF outside corporate limits, write RURAL end give 

a as 5 write RURAL end give neerest town) 

£ Rss \ é ELL\ torr Caer ¢ 

=£ 22. d. NAME OF HOSPITAL OR JNSTITUTION (if not In hospital, give streel eddress) 4. STREET AGS 

@ 2 8 : t D ON A FARM? 

3 3H unsule Genexar itosPiTar | A MOND Boge Dawe eC nog 
§ Ban N. First Middle ‘Month Day Yeer 

3 ag " DECEASED 

3 8s ae 'HomAas is Me LES hb Dears {po __9 64 

3 24 5. SEX 6, COLOR OR RACE) 7, mARRIED RZ} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In ypors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
ig ie ‘ fast bithdoy) | Months Deys | Hours | Min. 
$5 Yy ALE lay ITE wipowen [_} Divorced [_] bo ye 

"es 10s. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CIFIZEN OF WHAT CQUNTRY? 
; i done during most of working life, even if retired) SS 

a S Qi] Co, | Wytheville ,Va a<4 Meee en 

€ 2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

ay Thomas C.Mc Leod May Williams ts 
fa 

8 

= 

5 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


YR AIS (4) 
20M 5-63 


Elizabe: od, 11. Diamondback_Dr oe 


Keavcs BI oie! 


Yes r, 
18. CAUSE OF DEATH [Enter only ona, 


ie for (e), (b), end {c).) 


PART I, DEATH WAS CAUSED BY: , oe 
IMMEDIATE CAUSE, _| 
pub, f DOE TO 
Conditions, if eny, which ( 


immediole cause 
steting the underlying ( DUETO 
couse lest. (ec) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AuToRsY 
9 Se PERFORMED 
Vals 
6 iS +. YES Oo | NO 

© [20e. ACCIDENT WAS UNDERLYING [] R WIN. injury i 4 

© | On CONTRBUTING £1 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) {Stete) 

5 Not While fectory, street, offjee bidg., etc.) | 

= JL] at work 


o€curred at 


22b. DATE 
STAFF SIGNED 


ATTENDING MED, 
PHYS, [1_pirecror 


22d. ADDRESS 


~ 


23a. BURIAL, CReETON: 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
MOVAL ifs 
pe | 513-1964 Arlington National 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


F.C.Higinbothom, Ellicott City,Md 


23d. LOCATION (City, towa or county) 
Arlington, Va. 


25a, REC’D BY REGISTRAR awe ‘Sb, fllarts, SIGNATURE 


oare MAY 1 fe 19 


{Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


065217 CERTIFICATE OF DEATH 1054: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institutlon: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


12, CITIZEN OF WHAT COUNTRY? 


_b SA 


ne during most of working life, even if retired) 


EW CLV EER 


o 
225 Wito mica MARYLAND || | (Wicomico _ 
a3 = s b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOW! (If outsida corporete limits, ‘write RURAL end give neares! town) 
e- 3 writa RURAL and give neerest town) 
ae LASRUR x ALIS AUR 
3 a. d. NAME OF HOSPITAL OR INSTIYUTION (if not in hospitel, give stree! address) d. STREET ADDRESS i “|e, IS RESIDENCE 
ea 3 , (ON A FARM? 
= 
338 wsula Geneear HosPiTe. 2S A See ves Bg NOT] 
J ag 3. NAME OF Middle 4. DATE Month “Dey Yeer 
e a a TaSeRea OF ae 
= bz it) ER! 

se poses 7 eet ey e200! Meng <adal ig” __W6 
23 3 S. SEX $. COLOR OR RACE) 7, warRieD JX] NEVER MARRIED [ } | ®- #5) ‘OF BIRTH 9. AGE (In y TE UNDER 1 YEAR| IF UNDER 2 

5. cS es a og jonths] Deys | Hours | Min. 

2 = aN iC Le eS) Hite | wrowen] _ pivorcen [} 6-7 ma Pye. 

ii 10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or J country). “ 


Line: 


DELAW AR 


3° 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- = Fz, oO 
a E£0-+- a, dee Dia “LE _ JSOnNMS OM _ = 
ud te WAS Sra Wie IN US Deter coral 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ‘2s, no, 9g unkown) | (Ityesgivewarordates ofservica) 
(dj ae 3 Lf O- 66. ELV ZA fYoplEt/A-SALIS BCR, AAD. 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (B), and (e)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) __ 4S ae (Z A then M7 Cteaet an eee aL or — 
; K DUE TO ‘ 
Conditions, if eny, which w fe sie ste Bl (e ee ma eS vey ae 
geve rise to immediete ceusa CAC - 
(e), steting the underlying ¢” DUETO Bd fer eA 7 necee S~ 


Fivaetat ta ca feys 


couse lest. wile SK ~ Cte gig de ein 
PART Il. OTHER pot a CONDINONS CONTRIBUTING a he BUTIN' lee rrecy TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY — 


PERFORMED? 


Ay es 3 veuck abure i We tnre a. | ves [] xo 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert HI of item 1B.) 


‘2De. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


2Dd. INJURY OCCURRED. 


Not While 
that (1) (we) last 


:: - 
GL and that death occurred Tan ken the causes and on the date stated above. 
Bee ms STAI 2b: ae 
Ben? DIRECTOR Al PHS. Oise OS LP 


200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


2. 1 certify that 


saw the deceased 
22e. SGNATURE 


22c. PHYSICIAN'S . 22d. me 
NAME (Type) 
Medi Gute, BLE Cecty - Med 
‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR~CREMATORY 23d. LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ey 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


EMOVAL Re 
¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5-/7-C# |\CHARY TF SALAS Bo lef — 70. 


"SIG en ADDRESS 25m. REC'D BY REGISTRAR | 2Sb. RE R’S SUGNAPURE 
tar Ln. Libre, Koef, DATE MAY i 8 1964 A onda S ae 


VR AIS AN 


20M S-63 SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


065722 CERTIFICATE OF DEATH 10544 


Ct 


it. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


18. CAUSE OF DEATH [Enter only one cause per ~) INTERVAL BETWEEN 


@ for (e), (b), ~ {e).] ONSET AND DEATH 


IES RR Ee a at £6 UALS ¢ rae nay. 6 <a SC keene Ce gern 


cian. 


has been signed by the attend! 


it permi 


A 7 / DUE TO 
ns, it eny, whhch (b) 


yds = —— —— 
= 83 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, Il Institution: Residence before edmission) 
2G * i e. STATE b, COUNTY 
e 7 
id ‘ a 
§ seem UWcomico et ee gn RY UND! | TA i pOIneise] / 
ie Cee, 3 b. CHY OR TOWN [if outside corporate limits, ) & LENGTH OF STAY IN Ib e."CITY ORAOWN (If outside corparete limits, write RURAL end give neerest fown) 
+ a8 write RURAL end give necrest town) 
je age J LAMN, : 
pas —— \— ——4>_. ee 
€ Bas d, NAME OF HOSPITAL OR FE TTIOR {it not in hospital, give street eddress) ae ate E @. 1S RESIDENCE 
= isy ON A FARM? 
Bags 
> 38 Led be be BMeweral> ce ee 
3 Ss, ZR a OF Tara. ; “Middle ME 7 DATE Month 
3 fan DECEASED , 
g ea {Type or pri eer7 fe “ie WED 14 SEATH Vier 
ee SE 4. COLOR OR RACE) 7, married [ZLNEVER MARRIED [-] | 8- © ¥. F BIRTH Ain yghrs | F UNDER Pa TF UNDER 24 HRS, 
8 2 1/7 at | Months] Deys | Hours | Min. 
Het wipoweb [| oivorceo [_] 4 4 / 
5 8g FAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ips ee f Stete, or foreign eae 12, CITIZEN OF WHAT COUNTRY? 
= .j202 juring ay. pt \ il retired) 
Teo lV ARe fh 
$ = § as sa _ Ai te 
= og ij THER’ ze: oes (hecaesisee ‘S MAIDEN NAME . 
= a 
es 
$ 32 ; VLD u 
a & , WAS DECEASED EVER IN U.S, ARMED FORCES?77 16, Coat SECURITY NO.) 17. 1 Kfante Mh 
£ = (Yor no, or unkown) | (Nyesgive werordetasofservi Crrvcke Vie eae ‘ 
i 
2 
ist 
T 
2 
= 
2 
o 
= 
‘= 


stating the underlying (| OVETO 


lest. (eo) 


w 
> 
= 
a 
a 
= 
a} 
o 
4 
o 
a 
c) 


NAME (Type) 


23b. DATE THEREOF 


23e. ase eo 

jOVAI ec 
eee Beaks oe 
AT Pans “FUNERAL Sai SIGNATURE ADDRESS VA 


Fd 
e 
£ 
3 
i 
= 
Bb 
2 eee 
z 2= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ss AUTOPSY 
Bn o/ PERFORMED: 
BLU le 
Geees [3] Cornel) plranbotro ea 7 =[s 0 © BE 
m2 g5 = ]20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Pert Il of item 18.) 
Tou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
atic © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 < | aoc. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, [City or town) (County) 
ys 5 8 HECraen While __ Not While fectory, street, office bldg., ete.) | 
ge as 2 as 19 et work [ ] et work [| : 
Reo’ 21. I certify that (I) (this hospital) attended the deceased from. a f (we) Sast 
—, 
me O38 saw the deceased alive on col GGPL, and that death occurred ns ad rom the causes and on the date stated above. 
3 ; 
rs aes oP ee eens STAFF 22 SIGN ; 
eA _ a 
eae ies Oli. a oe - fe: ‘a BrecToR Skee em, ¥ 
S se 7c. PHYSICIAN'S AN ot ‘ADDRESS 
oO a 
maw & 
an i ra 
O2ds 
make 
Laan 
ovod 
BR OR 


23c. NynES CEMETERY, , OR CREMATORY 23d. Tot “ATION (City, town or county) [Stete) 
] hon ) oe 
ete ed gee fbES 


LS) ‘BY REGISTRAR | 25b. REGISTRAR’S SIGNAJURE 


VR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae MARRIED x] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipowed [} —_bivorced [_] Ay gust_17,1893 


1Ob. KIND OF-BUSINESS OR INDUSTRY 


last birthday) 


TO ys 


gi BIRTHPLACE (County & Siete, or foreign country) 


| Months] Days Days | 


Fe vara Min. 
emale |Aiegre 

10a. USUAL OCCUPATION (GiveRind of work 
done during mos! of working life, ‘avan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


mestic_ 


ye} 
13. FATHER’S NAME 


U.S.A. = 


i oe ain NAME — 


Curtis 


16. SOCIAL SECURITY ah INFORMANT Address a 7a 


ophronia Cornish Quantico Md.R.F.D.1 


INTERVAL BETWEEN 


# 96523 CERTIFICATE OF DEATH 1545 

ez ht ty Ae. 
S2 CE OF DEATH 2. USUAL RESIDENCE (Where doceosod lived, If insiitution, Residence before edmission) 
edge ¢. STATE b. COUNTY 

fu% Cale MARYLAND Maryland Wicomico 2 
oes ao b. Rees (i oulside corporale limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN lf outsida corporate limits, writa RURAL and give neeres! town) 

‘cm 5 writa end give neerest town) 

38% A = > 
2teu Sal OF HOSPITAL/OR INSTITUTION (if not in hospital, give mea address) d. STREET ADDRESS: @. 1S RESIDENCE 
ea 5 ON A FARM? 
es 

a2 Rainsule General Haspifa/__ ne ts a | es LJ ORL 
2s aN First Pea. Es Month ‘Day 

e a : DpEcuRsEn ‘ 

Hee , {Type or print) L , E, W/Z 14s) Te 4 1, pf DEATH 4 19 by 

ol 7 ‘5. SEX 6. COLOR OR RACE 9. AGE (In your IF UNDER 1 YE. IF UNDER 24 %, 

8 

c 

4 

2 

rd 

~ 

FS 

a 

a 

s 

uv 


Wesley Jones 
15. WAS DECEASED EVER TN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyasgivewarordatesofsarvice) 


ed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


oO. = 3 
18. CAUSE OF DEATH [Enter only one cause per line for (e), a GE 


= ‘ 4 RSs 
ONSE’ EATH 
PART I, DEATH WAS CAUSE! t 
IMMEDIATE CAUSE {e) Mees a ee Lees be PGe ~ 
j DUE TO a | f 
Conditions, it eny, which (ye as Palins (6 == 
4 


gave rise to immadiate cause 


(a), stating the underlying (| DUETO + 
cause last. tc) 3 et La 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT[REQATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. PRR AUTOue 
iS A 

| Gee ee ves Me 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HCW INJURY OCCURRED. (Ent. infury i of item 18. 

& | OR CONTRIBUTING [] CAUSE OF DEATH : see Mae pH IU aa a) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae a x, 

io — ——— 
& | 20c. TIME OF INJURY Moni, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208, (City ot town) (County) {Stete) 

a Hour em. While Nol While factory, streat, offica bid; } | — 

=: ahr 19 at work [_] et work [_] a t 


18 date stated above. 


2. 1 certify that (I) (this Ui i 


saw the deceased/ alive on....p.Wii4.. 


occurred sand Dm, from he causeg and on ad 
ie, SIGNATURE 


a Z, MD. Tee ate on oO ms, Oo ata Ly, By rie 
Herbert SEuh , 


22, 


Al 
NAME (Typa) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


230. PORTA cee 23b. DATE THEREOF 23c, NAME OF CEMETERY FOR CREMATORY ir LOCATION 1, town or county) (State) 
REMO' Paci 
urial 16/10/1964 Church Quantid¢o Ma. 


VR AIS (4) 
20M 5-63 


as SIGNATURE ADDRESS: 25a. REC'D BY I "Sige 25b, Live TURE 
- pat 984 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION is RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee OF DEATH 10546 


ts 


s e2 — = 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
ei Ale 2. COuMIY @. STATE b. COUNTY 
3 gNe |__ Wicomico __ ; ___ MARYLAND _ _ Maryland Wicomico zs 
2 203 b. CITY OR TOWN [if outside corporete limits, ) e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN lf outside corporate limits, write RURAL and giva nearest town) 
- oe 5S write RURAL end give neerest town) | 
pure | —_ Salisbury —_ h yrs Salisbury 
= ane s = lhe e aA ae ee 
) 38% <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, Stace address) d, STREET ADDRESS @. 1S RESIDENCE 
ao ON A FARN? 
as ' | | ve No 
Sas er! s Head State Hospital __ 72h_Es_Church Ste ST] No 
zs 5 3. First Middle lest | 4. DATE Month Day Yeer 
S$ san DECEASED OF 
= ¢ Tae (Type or print) Matti e | DEATH 
x = —- = 4 ~g 
3 85s 3. SEX 6. COLOR OR RACE|7, apnieD [-] NEVER MARRIED [_] | 8. DATE Heer fa | AGE tn year 
pas Acne 
: ee Female White wipoweD ff] _bivorceD [-] | July 16,1876 | yes. 
6 82 8 ies USUAL OCCUPATION ive kind of ae ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "Pia STIS TG COUNTRY? 
£ 83 jon at of even if refire 
= Be House nite | Virginia | teas: 
3 a = —_ cit kt 
2 Bot 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= of | 
3 £35 E. B. Moore Marthe Emory 
ia) a a - “= 
Sve 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ £63 (Yes, no, or unkown) | (Ifyes give waror dates of service) | 
= ex 0 i . 
AS gl F _|Gorman Moore; Crisfield, Md. . 
£ A ie E Enter only one ceuse per line for (e), (b), end (e).) | INTERVAL BETWEEN 
2 ONSET AND DEATH 
$8 5 5 PART |. DEATH WAS CAUSED BY: § ; 
3s yaad IMMEDIATE Cause fe) Chronic Pyolonephritis with Urema yrss_—__— 
a 
S838 DUE TO 
Beck é Conditions, if any, which {b} 
TUS geve rise to immediete couse ¥ 
esses 
$20 3— (a), steting the underlying f PUETO 
& 3O'5 cause lest. int. 3 
sey ee eee = =e = 7 aS <= aoe Y 
2 Sos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
BSno 9 a PERFORMED? 
= ou it anges Ne ae 
Bees S Mellitus, Arteriosclerosis ves []_ No 
ag5se2 E 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Pert Il of item 18.) 
har E | on CONTRIBUTING [] CAUSE OF DEATH 
Oo ‘3 cy 
Eestec & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 Ay < [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
Oo ae re] 
Bn 2 sa a Pict ats While Not While fectory, streal, office bidg., etc. it 
a 2 3 3 z a 19 et work [_] ot work [] | { 
‘wee } 
HEOss 21. I certify that (I) (this hospital) attended the deceased from........0UMe...L.. 4p OB, 10... ry 19.Qh4 that (I) (we) last 
° 
eRZOZo saw the deceased jalive on .19.6)y.., and that death occurred Ae , from the causes and on the date staied above. 
3s — - 
> og 2 Z2e. SIGNATURE 2b, DATE 
e: ai 4 : Tec ATTENDING AFF SIGNE 
en « Mp. | PHYS. ‘al OIRECTOR mj PAYS. _& May 23, 1964 
< & JAN'S = in? ~ (22d. ADDRESS = eee 
Beets | [Pirin ; 
™ a; 
2] 
ae SR e—Maldve— : Deer's.Head State Hospital, Salisbury, 
OeDss Bae, BURIAL, CREMATION, | 236. DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siete} 
mye se Reppin 5 
a eOS8 PR ieee 124/64 [Suunpridge Hopewell, Md. 
[ya 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7-62 


CPT Poe Gristield, Wa. leoMAY 28 1960 foeorte } ra 


v 


quires that the death certificate be executed within 24 hours after 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


YR AIS (4) 


MARTLAND STATE-DEPAKIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


last birthdey) 


Male White | woown []  oworco[]| OCte2, 1894 69 a 2 33 


Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Hours | Min, 


done during most of working life, even if retired) 


Executive of Wholesale Plumbing F 


|] 13. FATHER'S NAME 


Eugene McHale M°rris 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


J 


rm Baltimore, Maryland USA 


14, MOTHER’S MAIDEN NAME 


Margaret Maloney 
(Ye unkown) | Utyeagive werardatesofservice) Meey Praret Morris( Wit 52 Pinehurst 
YES" |W RI Naty Tee Pee aRerE Pace and 


1B. CAUSE OF DEATH [Enter only one cause per line for te). (b,ernd()]~—OSOS~S# ~ 7) INTERVAL BETWEEN 


erro eR Ment culo F ibycllatien = Cardioe Avresp 


Conditions, if any, which } i na mM a divad Fru fos et ae 4h. ne Ee 
H 


gave rise lo immediate couse ert 
a Arteviosclere Lc as Disease. 


hh bey 
ae 06575 CERTIFICATE OF DEATH 105 47 
ot 3 7 = iF Betas DEATH 2. USUAL RESIDENCE (Where daceased lived, If Instituilon: Residence before admission) 
2 f : . 
‘s ) Wicomico Sch PERRO “sar Maryland °°’ Wicomicé 
= 7b. CITY OR TOWN [if outside corporate limils, ~ | € LENGTH OF STAYIN Ib |!" ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neores! town] 
BES write RURAL and give nogrest town) 
: Salis ury | Salisbury 
$4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS ial =" —_ ‘@. 1S RESIDENCE 
= ON A FARM? 
segs eA _Pen,.Gen,Hospital _ I 523 Pinehurst Ave, ves ] nok] 
5 3. NAME OF “First (Middle _ ast ‘) 4 DATE Month” Day Year 
a 3 e OF 
HE LEZ Elis __uegys | fom mar 2h 96 
5. SEX 6. COLOR OR RACE|7. mAaRRiED [IENEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 
£ 
a 
2 
vu 


16. SOCIAL SECURITY NO, 


signed by the atten 
-transit permit. Then please-remove carbon papers. Pages 1 and 


cremation, or removal, and in anyevent, within 72 hours after de’ 


(a), steting the underlying 


couse lest. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e}] 19. WAS AUTOPSY 
FS ee eee PERFORMED? 
= 
3 — a e us | no Pg 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eect = = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Ho | 20f. (City or town) (County) {Stete) 
8 Hour a.m. While —_ Not While fectory, streel, office bldg. i 
2 a= 19 et work [_] ot work [_] 1 


21. I certify that (I) (Hre—hespitat) attended the deceased from....4//4/ wee ABE t0..0008 are iy 1982.2, that (1) (vee}+last 
saw the deceased alive on... LOA ATL..19. OS and that death occurred afb BM, from the causes and on the date stated above. 
220. SIGNATURE = =: 


< . % 22b, DATE 
Srowen (00 Qe no. EM Boon oA slay [oy 


22. PHYSICIAN'S 22d, ADDRESS 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


| bY Tomas C.Hill,Jr, PimeBluff Road- Salisbury, Maryland _ 
‘238. BURIAL, ei 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Burial hay 27/1964 Wicomico Memorial Park| Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


oa Gif BY ac ae totdeg Wine 


20M 5-6. A 


Ze 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 
HEALTH DEPT. 


land 2 with the State Department of 
hin 72 hours after deaf. \ 


M3. Page 5 may be retained for your files. 


id be forwarded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


4 shoul 


YR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06576 _- MEDICAL EXAMINER'S CERTIFICATE OF DEATH = [[}5 48 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Whore deceosad lived, If Institution: Residence before adiainiionl 
a. COUNTY | a. STATE b. sea 
Wicomico ~ MARYLAND || Maryland icomico 
b. CITY or TOWN ff ‘outsida corporeta limits, “e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write gd giva nearas! town) * 
Sarigbury’ °"" Hours, ; Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) ~ d. STREET ADDRESS: e. 1S RESIDENCE 
2 . soe ON A FARM? 
Peninsula General Hospital ! 406 S, Division St., ves L] No PX} 
| ate aS - nla te ~ Middle 7. Last ) 4 pees Month “Day Year = 
.°) 
{type er pris JOSEPH CALVIN MORRIS,SR, Starx 5 19 ip 6 
. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 9. gales IFUNDER1 YEAR| If UNDER 24 HRS, 
. jest birthday) Months) Days | Heus Min, 
Male White wiowe FX] —vivorceo -]| June 21,1881 eraica | (ae 


USUAL OCCUPATION (Give kind of work 
gfe during mos! of working lita, even if retirad) 


Ret. Machinis 


10b. KIND OF BUSINESS OR INDUSTRY 


Lathe 


11, BIRTHPLACE {Stale or foraign country} 


Maryland 


12, CITIZEN OF WHAT COUNTRY 


U.S.A. 


13. FATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME —* 
Arch¢bald Morris Mary Staton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7. INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvica) 
no 


J. Calvin Morris,Jr. Salisbury, Maryland 


18, CAUSE OF DEATH [enter only one couse ppr lina fofYaPvibl, andc).] | i ae 7 ~~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i] Eg aa 
IMMEDIATE CAUSE (a). _ sill ——— = — 3 


a 4 DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a}, stating the underlying Beem D 
cause last, (co). 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a an PERFORMED? 

5 ves [] no 

E20. Bare CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurpyn Pert | or Part Il of item 18.) vq 

& | PRIMARY [Mf or CONTRIBUTING [] — - 

8 IT CAUSE OF DEATH. , a q ptr 

= 

§ | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 29. PLACE OF INIURY (Home, fi (Cougtyi Gtata) 

ray H While __Not While oa CCEICEy . 

a ito jat work ["] at work i ae ui 


21. I certify that | took charge of the remains described above, held an Autopsy eal, Inspection Ex. and in my opinion 


death resulted from: ural causes et Accident (ay: Suicide ei Homicide ft Undetermined manner (a 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL it 
Pete nap, ASSISTANT MEDICAL aba FS ba 9219 a 
DEPUTY MEDICAL EXAMINER a7 
EXAMMGER’S Ear’ Royer M.D. 
NAME (Type Dr. 1 L. | ah = = : Address (Street, city, town, or county) Se —_ 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Spec) | "5,91 196K, Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR ADDRESS | 


Hill & Johnson Salisbury, Maryland 


MAY 9 T 196 go focennd fa Nsctge 


Tiger ety vee © vel poyotes Sere Best 
nA Be } fy MAAR Leds 


cebe's ye BWtites ) r 7 


j baad oa shed ow ss) 


Tigranpegrni iid 2) aaa Ae ayte= 
feerapeglect pairs Fa Ve 


Shi eS ee a 


la! He Te anton as rt 
bf 5), [ow oa oc i ~ tthe 
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06577 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Whare deceesed lived, If Institutlon’ Residence before edmission) 


rite pours give neerest town) 


ae @. STATE b. COUNTY 
\A) 5 ay _ MARYLAND ee LY 6 Om ed = 
TY OR TOWN iif outta corpotale lin, @. LENGTH OF STAY IN 1b ¢. CITY QR TOWN (If outside corporele limits, write RURAL end give nearest town) 


Sahis hus 


n papers. Pages 1 and 2 should 
in 72 hours after death. 


ea A 
INSTITUFION (if not in hospitel, give stree! eddress) 


7 


d. STREET ADDRESS | Seni 
Sibe lew eveks 207 hag 5% sen 
5 Middle at 4. DATE Month Dey ‘Year 
DECEASED Ik OF 
(Type or prin!) LY, & f beth, Prive DEATH Vez) a 9 C oe 
5. SEX ]6. COLOR OR RACE! 7, married [| NEVER MARRIED DJ & SATE OF wiatH Fs a (od IF UNDER1 YEAR| IF UNDER 24 HRS. 
Cmgkt bi pes wipowiD ] —_ivorceo ["]} Feb, 14/1889 Asien eres ike? S Nie | GB 


ing life, even if reti 


hirt Fa 


hysician and completely filled in by the funeral 


10a. cm hd t {Give kind of work 
done during most of wi 
Ret tred— 


13. FATHER’S NAME 


ctory Employee 


“TiO. KIN KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 


Somerset Co,,Marylan 


a CITIZEN OF WHAT COUNTRY? 


USA 


John R.Heath 


14, MOTHER’S MAIDEN NAME 


Annie Bozman 


Then please remove 


(Yes, no, or unkown) 
No" 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyosgivewerordetesof service) 


16. SOCIAL SECURITY NO. 


214-10-690 


HreJ,Wobert Mui r( Son)26% Truitt St. 
isb i ie _ Maryland Bead 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


18, CAUSE OF DEATH [t {Enter only one cause per line for 


(a), steting the daenipie 


f DUE TO 

Cenditions, if any oes? (b) 
geve rise to immed ¥ 
DUE TO 


{c) 


Tigi dD suck 


Zz PART I, OTHER SIGNIFEANT CONDITIONS CONTRIBUT) O AE TERMINAL DISEASE CONDITION GIVEN IN PART fe], 19. WAS AUTOPSY 

3 PERFORMED? 

3 he ee at we 

= | 20. AZCIDENT WAS UNDERLYING [17 J 20b, DESCRIBE HOW INJURY OCGMRRED. (Entor nal 11 | of Pert Il of item 18, 

E | Of cOMTRBUTING 1) CAUSE OF DEAT (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ‘{Siele) 
a Hour a.m. While Not While factory, street, office bldg., atc.) | 

= » lat work [_] et work a 


”, that (1) (we) last 
causes and on the date stated above. 


22b. DATE. 


M, Be 


ATTENDIN' MED, STAFF SIG 
Md. | PHYS. <x pirecToR [_] PHYS. [] cy // Zz log” 
22d. ADDRESS . a + 


‘23a. BURIAL, CREMATION, 


iemorgibrrby | May 14/ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


ardsley 
23d. LOCATION {Ci (Stete) 
Parsoms Cemetery 


Salisbury, Maryland 


, town or county) 


196 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


VR AIS (4) 


ADDRESS 


SALISBURY, MARYLAND 


AY TE gd PORE Ay 


20M S-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


= 
ial 


ROSNER EL AES DI OO" ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L T0550 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FF, PERCE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiifufion: Residence before edimiasion) 
a. COUNTY 


= 
sc 


| 
= 
i=] 
3 
— 


5 Wieouice Pe a, STATE Maryland b. COUNTY Wi Gamico 
b. CITY OR TOWN (if oulsida corporate limils, «. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN [if oulside eorporata limits, wrile RURAL and give nearesl lown) 
write RURAL end glve nearest town) 
“ Salisbury ———" Salisbury _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS —_ 7 @. 1S RESIDENCE 


| LOL? E. Church St. ; atell __ 1017 E ree Ste ve Ty NOR KI 
3. NAME OF oe — Middle Me W1@2A “Month Dey Year 
(Type or prin!) Elizabeth stiribteas | DERTH Sel 8-6), 19 


3B. SEX 6. COLOR OR RACE] 7_ MARRIEDGZ] NEVER MARRIED [_] | 8 DATE oF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Syne Months] Days | Hours | Min. 
- winoweo [] _pivorctn [1] ay g th I fle G_yes 
10b. KIND OF BUSINESS OR INDUSTRY #11. BIRTI CE {State or foreign eounlry) eany Tk re OF keel COUNTRY? 


ry during most of working i pal 
13, Par, Ty 


J a = » 
15. WAS DECEASED EYER IN U.! ra a LE aan 6. SOC! CURITY NO. 
(Ifyes givewarordatesof service) 


(Yes, ni unkown) 
Weg. Wn._R.. Tins lay, _, Biv=h Wey Mg 
8. CAUSE OF DEATH [Enter only one eouse per line for (a), (b), and (c).) INTERVAL BETWEEN 


|, and in any event within 72 hours after deat! 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


"s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departmen 


Sloe 


— 
<3 ONSET AND DEATH 
8 PART LDEATE MEDIATE cause Barbiturate Poisoning The. hours 
£ DUE TO 
eS Conditions, if any, which (b) = s-9 ~ we 
6 gave rise to Immadiate couse a 
S45 (e), steting the underlying ¢ PVE TO 
=36 soi8 Jen io - 
g u Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS Aer 
vio i a ae Di 
3 a 5 YES Tit no QO 
35 4 = 120s. EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of ilem 18.) -_ 
F | PRIMARY CONTRIBUTING < _ ij oe See 
=2 . 8] cause or bears, Found dead in bed, Overdose of barbiturates 
= ne % ["20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY Home, fem 204. (City or town) (County) (Stata) 
= 3 a = Whil Not Whil ctory, streel, office bldg., ate. 
5 BS Hee a » 5 7 G4 lavas] Salveee sing Home" """ | Salisbury Wicomico Ma, 
Lego 3 
seo” 21.1 ify aT I took aoe of the rem: described above, held an Autops: and in my opinion 
53 3 death resulted from: jatural causes i Accident lek Suicide iE: Homicide [eh Undetermined manner || 
2 3 3 CHIEF MEDICAL EXAMINER [—] 
a ACTUAL \ DATE SIGNED 
2S s POURS p, ASSISTANT MEDICAL EXAMINER [] 86 SIGNE! 
3 3 5 oz ve Royer ’ DEPUTY MEDICAL EXAMINER & Se Ly 
* 
eee NAME (Type) 1,09 Camden Ave. "salisbury, Male Address sirens, city, town, or county) = 
ge = 228. BURIAL, CREMATION, = DAJE THEREQF 2227 NAME OF CEMETERY OR CREMATORY di. Sei town, or county) (State) 
a4 3 OVAL {Specify} y 
ae & ( AANA te Coens 2 


Wal/e Me: 


24af REC'D BY REGISTRAR | 245. fee Cliala, Vers 


AY 20 1964 


23, Fi Lk BIRECTOR 


s 
> 
z 


5M 1463 D 
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rf 


LYEGUM: Fils peel 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIvISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. AI STREET, BALTIMORE 1, MARYLAND 


DGoeITtemsFilmG351 CERTIFICATE OF DEATH 5/20/64 iwic 10551 


mh 


REMOVAL (Specify) 


& ez Eben? be — Fi Ls. = 
= 23 1. PLACE OF DEATH "= es tae RESIDENCE (Where deceased lived, If inslitutlon: Residence before admistion) 
a 
o 26 2. GOUNTY a, STATE b. COUNTY 
g 2%¢ TEE LGND Maryland Wicomico 
£ = - - — oe | == 
eee Die ITY OR TOWN [if oulside corporate limits, | & LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, wrila RURAL and give nearest fown) 
~~ peu write Salishe giva naaras! fown) h 
eS alisb days Salisbury 
= Bs . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! UE ||] & STREET ADDRESS . 1S RESIDENCE 
= Ef¢7 ; ON A FARM? 
Se i) Deer's Head State Hospital John /B Pisoni Hold / _| ves Ly No 
2s . == “ : tet 
3B 5. |S NAMEOF “First Middle “Last ra DATE Month Dey Yer 
5 2 an DECEASED Mar 
SEG. | Coeserpiny MAES Celtis) “fi. Nutter | Bint May 8, 19 6h 
sie 5. SEX | 6. COLOR OR RACE AR BIRT 19 75- 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
PS) ia G 4 ast Birthday) Months) Days | Hours | Min, 
5 Female White | wow Gy vivorceo yes. 
© i 0 
6 &? Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) 
rd 
§ S82 at_home at_home Somerset Co. ,Md. _USA 
~ ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qo- 
gee. 2 
$ 308 William H. Reese Elizabeth A, Glasgow 
Sc 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addee: 
age 23 {Yes, no, of unkown) | {If yes give weror dates ofservice) _ Salisbury ? Md, 
= 
a a John B. Parsons Home for Aged 
£eFak 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]— & “INTERVAL BETWEEN 
go25. PART |. DEATH WAS CAUSED B CNS a 
o ART I. Y: , 
533 ae IMMEDIATE CAUSE (e) _—ssC&e Of Stomach, undetermined | 2 
=e 
£6529 DUE TO 
aY oo / 
ze si§ any, whbch {b) wat Ah 
oESas immediate couse rs aa =# a 
aso 5 (a), stating the underlying £ DUETO 
e252 cause last. 
Lf os fees Macy (e). — —= 
gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}) 19. WA‘ sY 
Set GT ‘5 AUTOP. 
Be Byo 9 ee PERFORMED? 
as < 
Agtas >) a ee. ee = 
messy © | 20a. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pad | of Parl Il of ilem IB.) 
a = 
Beet: |§ { GiTHER: NOTIFY MEDICAL ExaMINER} 
atcrs u a IC, 
£55 ‘Foo >. 
OFS £3 % | abe. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,” 2D. (Clty or fown) (County) (Stete) 
ed pte g Heat earn While Not While factory, street, office bldg., etc.) | 
Be mere *L hii 19 at work [_] ot work [_] t 
amos = - 
HeORs . | certify that ¥) (this ‘Mey. attended the deceased from.... May... Bht.hes 4 #0: May. ae [ae 19.6, that @ (we) last 
"893 2 saw the deceased alive 19.6). «and that death occurred at../......M, from the causes and on the date stated above, 
mee eG 22, SIGNATURE 1, K.M 22b, DATE 
OfR*. y ATTENDING, 2: © STAFF SIGNED 
aye MD. (1_opirector (J puvs. ie] 5/8/64, 
Mot oc 22e. PHYSICIAN’S — 22d. ADDRESS 
Eft as “NAME (Type v id M.D Poe J Head State Hospital 
a Py Via. Maldive, Mone es | alisbury, Maryland... 
: i} 
Be Bee 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 
ovoud 
BOF 


on 
DRESS 


YR AIS (4) 
20M 5-63 


MARYLAND SFATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\o 
QS 


be CERTIFICATE OF DEATH us! ay. 
< 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residenca before edmission) 
z Zz Wicomico manviann || "5" Maryland > CONTA COMLCO 
2 3 4 erry OR Bowe (if outside comortia Timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give nesrest town) 
Rete yarrspury’ Salisbury 
5 d. NAME OF HOSPITAL OR seas {if not in hospital, give street address) d, STREET ADDRESS e, 1S RESIDENCE 
@ 5 215 New York Ave 215 New York Ave vs 2] NOL 
a 3. NKME OF oe nt i “Middle Last ips DATE Month Day oor 
re (Type or print) DANIEL GORDON PARSONS DEATH MAY 9th 19 64 
= 3. SEX [6 COLOR OR RACE]7, mannieD ANEVER MARRIED [>] ] & DATE OF BIRTH ~]9. AGE (In years /iF UNDER T YEAR| IF UNDER 24 HRS, 
Male White wiboweD 4 DIVORCED = Dec. 17/ 1910 Syne ea Pali Bays | Hours] Min. 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of Se he even if eee! 


Insurance Agent | Insurance 
13. FATHER'S NAME ¥ 
Augustus Paspsons 


15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| (7 INFORMANT 

{Yes, no, or unkown} | (Ifyesgive warordatesofsarvice}} Mrs rgeinia H.Parso s(wite)215 New York 
14-10 7890 in. Bsali sbury, ong é 

INTERVAL BETWEEN 


nk 
/18. CAUSE OF DEATH Enter only one ne ye 
Mae q TT AND DEATH 
sabe Say Bek sd 
Googhhorait cans aenieR 5 teat Wee ee aA 
g2v8 rise to immadiate cause 
i ‘ DUE TO 


10b. KIND OF BUSINESS GR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


Parsonsburg, Maryland USA 


34. MOTHER'S MAIDEN NAME 


Jennie E.White > 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘equires that the death certificate be executed 


ing physician. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 
i | DUE TO 
eu 
(a), stating the underlying 


cause last, 


(e) = 


3 PART Il. a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)! 19, WAS AUTOPSY 
Lae Pe PERFORMED? 

< : YES no [Xt 

: 20s, ACCIDENT WAS YMDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part or Part Il of item 18,) 

OR CONTRIBUTING [] @AUSE OF DEATH 

© | We EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, ’ 20F. (Cily or town) (County) (State) 

Fay Hour a.m. While __ Not While foctory, straat, office bldg., att.) | 

g nf. 9 at work [] at work 


B 19.6 that (1) (we) last 


ihe thas causes and on the date stated above, 


he deceased frome... sce 
9.6.54, and that death occured ath.’ 


‘CTOR: After this certificate has been si 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial 


21. I certify that (I) (this hospital) attende. 
saw the deceased ali ees. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


a cs ‘abetted say 
T 22a, SIGNATURE ween: 2b, DATES 
si - mo. | PHYS. = OX} OIRECTOR O mars. OMay / 3 /1964 
Ss a 22c. PHYSICIAN'S > 22d, ADDRESS 
ae fa NAME: (ype) ID ie Dareek Medical Center Salisbury, Maryjand 
ee 5 Ze, BURIAL, CREMATION, | 238. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county) {State} 

3 ey cal. iste te 
ere Burial onaburg, Maryland 
24 FUNERAL DIRECTOR'S May 12/1964 ADDRESS: 


VR AIS (4) 


15M 7/61 \ HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. REC'D BY i419 25b. area. 'S Sere 


DATE MAY 1 4 1 64 forks Mudge. 25 


“ON Se Se oe Tarek Oe 


peer) “7 hl No PRE th > 


i ro mh Di ee 


qed ba dig) a? qo! 
‘oie a Qr00 PL eet dau - . : 


OM 
- eed 
ee 


Aone tyEA 


at -, Ti A es 


\ 
' 
e r . 
ES Be OSE ew 5 
7 Pa we ‘ 
ivy > es a on * 


es pi tee _ iped Tacky : “Hotint -U. 

shor sy vi 

YHSIMOS & AAPL 4 
eile 


it 


guide gee + 


ae ee 


The faw requires that the death certificate be executed within 24 hours after 


nera! 


MARYLAND STATE DEPARTMENT OF HEALTH 
— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 10553 


. PLACE OF DEATH || 2. USUAL RESIDENCE (Whare dacaased lived, If Institution: Residance before edmission) 
Bee So @. STATE b. COUNTY 

2 (Cos 1s O ' eer alll Maryland ——___. _. Wreamiag = = 

a bit OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, writa RURAL and give nearest town) 

is writa RURAL and give nearas! town) 

a £5 isbury 

3 AME OF ROSITA 9 INSTITUTION (if et in hospital v7 fireat eddress) || 4. STREET ADDRESS © * 1S RESIDENCE 

= | ON A FARM? 

Si BY Le7 ¢ $9 5 ula a CEL al Ne (45 pta/ am eee. : [so 

4 NAME OF 4 ee Month 

eS DECEASED 

E (Typa or print] 4 en Yh, ~é / ron SERTH L/ lt 19 oS 

S Poe 6. COLOR OR RACE DATE OF toi” 9. Z {in yages | IF ese rie IF UNDER 24 HRs. 

2 Af y/ ‘ 7. MARRIED [_] NEVER MARRIED ["] ha biahdey), rons] Boe Fen | Bn 

- Lelg “¢ £ o/ J _|_ wivowen XX) bivorced [ } October 3,1886 '77 

5 USUAL OCCUPATION [Giva find of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foraion couniry) | 12. CITIZEN OF WHAT COUNTRY? 

o b during most of working life, Avan if retirad) 


After this certificate has been signed by the attending physi 


ia!-transit permit. Then please remove carbon papers. Pages 1 and 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


+“ House Wife. 


13. FATHER’S NAME 


Samuel Horsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas giva werordates ofsarvice) 


Pylend 


|i. wom MAIDEN NAME 


eet Ey) a - 


7, Lavommeee Address 


Charles_Pin ett—Happy St.Sal ise Md. BETWEEN 
ONSET AND DEATH 


anes! i 


16. SOCIAL SECURITY NO. 


‘MUSE OF DEATH |Eniar only ona cause per lina for (a), (b), and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


if DUE TO 


ns, if any, which (b)_ 
2 to immadiata causa 
(a), stating the underlying 
cau » =. 


gava 
DUE TO 


(cl) 


c 
i 
ig 
rd 
ES 
C7 
a 
a 
= 
vv 
S25 
aya 
.ofo deere a = = = 
he = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. WAS AUTOPSY 
Sess 2 PERFORMED 
aeese. (8 2 (seme) [wo 
eee. © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of item 18.) 
& Ra & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ree G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 
25a x iKidueeaten While __ Not While factory, street, offica bldg., ate.) | 
5 2 aS *h Bae 19 at work at work \ 
‘oa 
HeOks . | certify that ) (this hospital) attended the deceased from.... Reis. 9% wt Drtnki Rue 19.2 that (I) (we) last 
a8 Os S | | sew the deceased alive on......... CS on that death occurred Lt 280 M, from the causes and on a date stated above. 
1 pees 22a. SIGNATURE 22b. DATE 
OFA’ MED. STAFF SIGNED 
at vs M.D, | PHY: piRector [_] PHYs. [] 
dias iy : =e 
somos NAME (Typ! coe 
ede Whe toe . 
2§ ie ve 238. BURIAL, CREMATION, | 23b. DATE THREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= REMOVAL (Specify) 
Pagel Peete’ Isz/sea Green Acres ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ 
VR AIS (4) ie 7 Chorley 
20M S-63 JLo # 


eel 


wuld 


jove carbon papers. Pages 1 an; 
event, within 72 hours after déat 


paied) 


signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


c 

& 

ge 
08 
ss 
Eig 
e=2& 
Spee 
< 
3788 
£258 
c= 
goes 
8 

8 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) aX 
20M 5-63 ‘DS 


Y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| FeEmap 


Q. H 
06582 CERTIFICATE OF DEATH 10554 
1, PLACE OF DEATH y = eo 2. USUAL RESIDENCE (Where daceasad lived, If Institutlon: Residence before edmission) 
. COUNTY cee «. STATE b. COUNTY 
0 MARYLAND || _ Maryland —“§s§-§-«WWicomico 
b. CITY OR TOWN if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearasl lown) 
Sah 3 “3 nearast town) 
Salisbury 
F HOSPITAL OR BULL jif not in hospital, give street eddress} i “d. STREET ADDRESS c Sa eae 
oe SY ka ak tt oa jor: 302 Lincoln Ave, ves [] No [} 
NAM Firs ~~Middia Test aaanl-as <. DATE ~ Month “Dey Year 
oo S4rea FOOKS 1 MN CoD asx wl 
5, ox 8. Ru OF BIRTH 5 a) Ay UNDER T YEAR) IF UNDER ae 


Hours | Min, 


os epee? OR Me 7. MARRIED [Never MARRIED ["] { 
last birthdey) 
Ww hi ‘fF E_ywoww XK] ovorceo  |April 15/1890 ay ys. 
Tos. ae ple | (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, evan if retired) 
House Work None Wicomico Co.Maryland 
14. MOTHER'S MAIDEN NAME — © 


13, FATHER’S NAME 
Martha Driscoll 


Months Days | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16, SOCIAL SECURITY NO. 


Robert S.Tindall 
7. ae tial 


(pe WAS hia? rh IN U.S. ARMED ES at ) TL E. Nibl tt( Da ht ) 2 6 Hall 
93, no, or unkown) | (Ifyasgivewerordatesof servica! TS .DO e ale e 
No rive’ “Salisbury, nter) 


18. CAUSE OF DEATH [Entar only ona cause par line for (e), (b), end (eh.] ERVAL BETWEEN 


ONSET AND BEATH 
PART I. DEATH WAS CAUSED BY: Soe ae 
Wat ulin Certece Cecomptesator t 23 che we 


geve rise to imm cause 
(a), stating the undarlying DUE TO 


cause last. {ch 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS perry 
cA PA ILL ASI I hd Sel all HE PERFO! 


- YES _Noge 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18,) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Whila Not While 
at work et work 


}20a. ACCIDENT WAS UNDERLYING (J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Homa, farm, + 20f. (City or lown) (County) ~ (Ste 
factory, street, offica bldg., etc.) \ 


MEDICAL CERTIFICATION 


, that (1) (we) last 
from the causes and on the date stated above. 


deceased alive on.. 


ATURE ™ 22b,. DATE 
MD. PS He oOo pave it May 27. S194 
22! PHYSICIAN'S 22d, ADDRESS 
Rate, WA111am D.Gray Camden Ave. Salisbury,Maryland _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


“'BUPTEL | May 27/1964 Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, flliond SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,JUN 1 196 “ 


— 


Id 


led in by the funeral 


papers. Pages 1 and 
72 hours after de, 


i d_completely fi 


hys 


I-transit permit. Then please remove géfbo 


ial, cremati 


ing pl 
in any @ 


|, and 


ician. 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 
ician an 


| or attending physi 
ate has been signed by the attend! 


pt. of Health prior to buri 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certific 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State De, 


VR AIS (4) 
20M 5-63 


52) 


~ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06583 


CERTIFICATE OF DEATH it 1555 


d. NAME OF HOSPITAL OR IN: 


. PLACE OF DEATH 
e. COUNTY 


Lditom\ co 


2. USUAL RESIDENCE (Whera daceasad livad, If Institution: Residence before admission) 


|. STATE b, COUNTY 
mancunnn |” on™ WORCESTER. 


b. CITY OR TOWN (if outsi 
write RURAL and give neerest town) 


urn 


corporete limits, 


"| c. LENGTH OF STAY IN 1b ~¢. CITY OR AAs iy ree sie limits, write RURAL and give neares! town) 


C BERL aX “9 


fo. USUAL OCCUPATION (Giva kind of work 


‘on if retired) 


ITUTION {if not in hospitel, give siree! eddress) “d. STREET BERL @. 1S. RESIDENCE 
Pp, ON A FARM? 
feuimsula Ge wera Hospital a ee ve NOC) 
3. NAME rst Middle DATE “Month Day Yar; -— 
DECEASED OF 

(Type or print) jay ] DEATH 96 

3. SEX 6. COLOROR RACE) 7, MARRIED BR] NEVER mannieD [-] | & BY OF Eb = 9. AGE (In yeors] IF UNDER 1 YEAR) IF UNDER 24 ARS. 
7% ere Months] Deys | Hours | Min. 
(, D lo REL | weowen [] pivorceo [_] i ~ AE ~ 2) | 


done during most of working hi 


TT NA ES 


1Db. KIND OF BUSINESS OR INDUSTRY 42, CITIZEN OF WHAT COUNTRY? 


U5 fF. 


Tl, BIRTHPLACE (County & Steta, or AAs a 


vers md, 


13. FATHER’S NAME 


Wilketirgs 


Leb leive 


“ MOTHER’ Ors NAME 


15, 


(Yes, no, or unkown) 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
(Hyesgive weror datesofservice) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


x DUE TO 


Conditions, if any, which (b). 
geve rise to immadiete cause 

(e), stoting the underlying ( DUE TO 
cause lest. {e) 


18. CAUSE OF DEATH [Entar only ona cause per 


16. SOCIAL SECURITY NO.| 17. INFORMANT oe ntl Bausch 
INTERVAL BETWEEN 
ONSET AND DEATH 
f =e MD he ses _|agpy_Later te 


te ain ait. 


Hour a.m, 


p.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


|. I certify that (I) eee attended the deceased from...... 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
— i a PERFO 
ves [] NO (] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) . —_—— —— 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. [City er town) a: (County) (Stete) 


While __Not While factory, street, office bldg., wtc.| | 
at work [_] at work [_] ' 


Ab RA Foy NEN 10.0 BT Boor iy WS that (I) (vee) last 
9.64, and that death occurred and A. M, from the causes and on the date stated above. 


220, SIGN. RE 


22b. DATE 
ATTENDING SIGNED 


mo. | PHYS. 


MED. STAFF 
pirecTOR [_] PHYS. 


oO 


22. iA om 
IAME (Type) 


me a PO 


22d. ADDRESS 


23a, Bem ai CREMATION, ESrE0 |'s 


MOYALS {Specifj S- G- 


DATE THEREOF 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
’ 


2 


ce 


peer Pes REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ws 


24 FUNERAL etl dl DD 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


084 CERTIFICATE OF DEATH 10556 


. ss te DEATH 2. USUAL RESIDENCE (Where daceased lived, ff Institution: Residence before edmission) 
: a. ST. b. COUNT 
a2 Lit omco # 2 : . MARYLAND || Mor: ancl lorcesfer 
Ue b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |e. CITYOR Fe heer: Uf outside corpo: RAL ond give neerest town) 
ao write ie end give neerest town) 
<3 Salishy - ai Zn. ufal. Snew Py a 
os d. NAME OF HOSPITAL OR INSTITUTION [if not in hosplial, give siree! eddress) d. STREET ADDRESS” Fis +e ae 
Doo ¢ ‘ARM 
asi) 
Pe Pemnse /A i Ral He spite! : ‘a X 
an ES First ~FMiddle ] 4. oo Month 
fs DECEASED 5 
as (Type er prin!) Ry we & CB wz we a 6 yf DEATH = 2 bok 
> He SEK = 6. COLOR OR RACE! 7, maRRiED preven Marnie [] 'B. DATE OF BIRTH 9. AGE (In yeers Tae a, wae 24 HRS. 


ee ca Months] Days | 
wipoweD [_] Divorcep [] 2 222. [2 CY yrs. | 
10b. KIND OF BUSINESS OR INDUSTRY Sold: E ana & Stete, or Ss country) 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME 


* Trach farm__|\ Snowe iodine le? A 
14. peor 'S MAIDEN N: 
15. WAS aie EVER IN U.S. ARMED ces 16. SOCIAL SECURITY NO. gt @ Vie ar Addres 

(Yes, no, gw unkown) | (fyesgi 


17, INFORMANT 
5 Satie Hl 
N 
PART f. DEATH WAS CAUSED BY: 


= INTERVAL 8) 
IMMEDIATE CAU: 


finje-__|wegee 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Hours BEE Min, 


Then please remov; 


ONSET AND DEATH 


quires that the death certificate be executed within 24 hours after 


hysician. 
as been signed by the attending physician and completely filled in by the funeral 


|, cremation, or removal, and in any e 


burial-fransit permit. 


ea ¢ 
z2 Conditions, if eny, which ——— 
% ec geve rise to immediete couse 
«2 (e), steting the underlying 
ae seure len. te) = 
a : =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]/ 19. WAS AUTOPSY 
mesa = 
gece (5 |e Bae 
ee 835 te Ap a aS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) 
& 1B CAUSE OF DEATH 

nigts & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs52 2 3 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 208. (Clty or town) . (County) ~—{Stete) 
f= a fea Fa While Not While HY, sect, office bldg,, et.) | 
ag -a° Z jet work [_] et work ! 
ge use = | 
wee oa IE 

cO8s atlended the deceased froW. 4.1. EGP... Bocce 9 e710. 0 ES 19.4 at (I) (we) last 
Bteca 4 
eB os 2 o 1, L0...9C$ ry and that death, caste bE from the causés Lent on the dale stated above. 
mre es SY, ib. DATE 
Geax é ATTENDING MED. STAFF SIGNED 
at aye? —~— Mp. | PHYS. [1_opirecton [] puys. [] 
be SSce “| 22c.f PHYSICIAN'S 22d. ADDRESS os * yaa. 
Rom as NAME (Type 
a 2syz! = a Re ee an ope a 
2% fy ga 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

= VAL JSpecify) Te 
eat “ hee Mi Me Mesley Lew Le, feet Loa 
ADDRESS. Se. REC'D aI REGISTRAR | 25b. REGISTRAR'S“SIGNATURE 


TOR’S SIGN, 


< 
5 
= 
rr 
= 


20M 5-63 \ 


Siow Hill, Lilt. NIN AS 1984 _Cborbas Quage. 


ing physi 


it, Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an! 


i 


The law requires that the death certificate be executed within 24 hours after 


tal or attending physician. 
After this certificate has been signed by the attend 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , rina 
06585 CERTIFICATE OF DEATH 


ae 


re 

3 M ——— cae — 

5 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed lived, II institution, Residance bafore ma 
ae GOS 1 @. ST. yy b. COUNTY 

2oF COU CO MARYLAND CLA MIE TUS SOK _ 

BS 3 b. CITY OR TOWN {il outside on . LENGTH i) STAY IN Tb €. CITY OR TOWN [If outside corporeia limils, write RURAL and give nearest town) 

end give negres! sown! 

e- 8 . “A, 

232 |S2Z/S 27 Sif WiLL SLORO ve F 
on NAME OF HOSPITAL OR II ve TON (if not in hospitel, ee reat 8 ps 4, STREET ADDRI #- 1S RESIDENCE 
Ed oe ONA 

ue) ‘M/s 

S¢20°VOVIVSULA CCULIIL PIT HL. Ff) F + eoeo 
Saa 3. NAME OF First Middle Se seh Po “Month Year 

¢ a é DECEASED E, 

ats (Type or print) LIN: Me 196 

% ox aX 

wae 5. SEX 1% COLQR OR RACE/7, ARRIED [OT REVER MARRIED [-]| 8: DATE OF BIRTH hn a R]_IF UNDER 24 HRS._ 
a bbe "Months) Days | Hours | Min, 
rh 4 wiboweD []} DivorceD [_] 

338 10a. USUAL CM, (Give “. ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY bed Fob ACE wi & State, or oF. country) | 12. CITIZEN OF WHAT COUNTRY? 


done duripg mos of working life, even if ralired) 
LD a escué rah 8 he 
T3S-FATHER'S NAME V4. wont tees MAIDEN NAME _ a DS 
15, Cx tad tVER IA he ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hte Address -_ a 


(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


— 222-09-9397 Nekby [lel ~ Wl dnp hob 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; s Qs: . 
IMMEDIATE CAUSE (e) Rei ee sn. 8 Cramer Ostia. a — 5) Preis 
/ DUE TO 
Conditions, if eny, which (b) CU r.Q 25> Rogue —~ | ec s 3 


gave Yo immadiate causa 
(a), stating the undarlying DUE TO 
{c) 


causa la: 
PART Il. OTHER SIGNIFICANT wre a CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


203. ACCIDENT WAS | 2Db. DESCRIBE HOW INI! CCURRED, ti f Part | or Part II of item 1B.; 
OP CONTRIBUTING [] CAUSE OF sO, jURY OCCU! “& nature of injury in Part I or Pa of item 1B.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ie 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaor 
Hour ¢@.m. 
p.m. 2 


ly that (I) (this hos; 


20d. INJURY OCCURRED 


Whila __Not Whila 
at work al work 


20e. PLACE OF INJURY (Homa, farm, | 20f, (City or lown) ~ {County} (Stata) 
factory, street, office bldg., etc.) | 


a. I ce attended the deceased fro: i} yh te. hat (1) (we) last 


saw the deceased alive on... OA... 19S af and that death occurred afi i from the causes and on the date stated above. 
22a, 22b. DATE 
ATTENDING STAFF IGNED 
z aint fa oi DIRECTOR O mys. 9 _Sfrofest 
22c. Pl ICIAN’S F 


ADDRESS 


4 NAME (Typa) 
JURIAL, CRE) co | 23b. DATE THEREOF ae OF CEMETERY OR CREMATORY ls LOCATION (City, town_or county) 
ia Sip Ce Yeldal Cattibaig | Pecoca = OVA 
‘AL DIRECTOR'SAIGNATURE ADDRESS: 2 Rl 5 


ake 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pate al es 


06586 CERTIFICATE OF DEATH 10508 


ae 


z 
s es 
1 precror DEATH | 2, USUAL RESIDENCE (Where daceesed lived, Ii Institution: Residence before edmission) 
Ay a. STATE b. COUNTY 
V/L0/C 0 4 MARYLAND . . Looms ce 
b CIT YOR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR T 'N (If putside corporate limits, write RURAL end glve neerest town) 
rite RURAL end give neares! fown) Ae 
? Days | DZ shar <f 


©. 1S RESIDENCE 
ON A FARM? 


E OF HOSPITAL OR INSTI 
yes [_] NO 


A [ON (if not in we ‘streat adress) d. STREET ADDRESS 
eywsuLs neRAL /DSYTAL NB /] Rainey SA | vehk 
TA ie a eae > Middle Last 4 | om Ls Month Dey Year 
Bron erin A // J 8D) in th Hear . DEATH VE: yY /5 19 cf 
5. SEX 6. COLOR OR RACE] 7. MARRIED PR NEVER MARRIED [_] | ©, DATE ’ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24/HRS, 
L ite wipowep ["] DIVORCED [_] 
ial OS) 


in 72 hours after de: 


st birthday) 


Se ies 
|. BIRDAPLAC! TX or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Conice oT Ye Noy Tis, + 


| 14.” MOTHER’S MAIDEN NAME 


{faxy Noxth 


5 sway | 
1S. WAS DECEASED EVER INU.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


| Deys Hours Min. 
1Ob. KIND OF BUSINESS OR INDUSTRY 


event, wi 


nsit permit. Then please remove carbon papers. Pages 1 an 


gave rise to immediate cause 
(w), ste 


DUE TO 


£ 
vu 
z 
e : 
Address 
| hee fr gohown) | iverstvawarordntrciervice) ; x* ~ vf 
: miei ele amt Bed 7ewart Buse (g-__ 
© 18. CAUSE OF DEATH [Entar only one cause par li |, (b), end fe).} : . INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY; Star. by ED) lu 
2 f IMMEDIATE CAUSE {e)__ : SS Sa ee uD 
é Sale 
2 f DUE TO 
a a 3 
E / Conditions, if eny, which (1. 
5 


ing the underlying 


(cl) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE FONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q Ue j =F r PERFORMED? 
& yy 

$ tet zd. “ pe no [] 
= | 20a. ACCIDENT WAS UNDERLYING ral 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

5 (bar haem, Whila __ Not While factory, streat, offiea bldg., etc.) | 

g biti rT) sf work [] at work [_] 1 


21. I certify that (|) (this-hoepite) attended the deceased from.........../..0.. RS 3 
re) 9€>.Z., and that death occurred aff, #4.M, from the causes and on the date stated above. 


22a, . é si 22b. DATE 
; ATTENDIN MED. si ‘ SIGNED 
q E; M.D. pirector [_]} PHYS. [} 


PHYS. 
KN i co. .D. 
22c. PHYSICIAN'S a 22d. Al 


ie a! Fed Mic. ae 


23a. BURIAL, por 23b. DATE THEREOF Kk NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town o: (State) 
RE ‘AL (Specify! 
Teer (SAK & Viale. ‘ey u Pp. 


24 FUNERAL, DIRECTOR'S SIGNATURE ADQRESS M. 25a, REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
Le pposed Piva Ne) J~ __ lone MAY 2.0 febelia \esdy. 


saw the deceased alive on...... 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


ry 24 hours after 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that jhe death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


hed 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA! 


VR AIS (4) 
15M 7/61 


Lee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ga CERTIFICATE OF DEATH 10559 


Ps. SEX 


1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
oo a. STATE b. COUNTY 
Wicomico __oMarynanp || Ma. Wicomic 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neeres! town, 
write RURAL end give nearest town) 
f Salisbury _ ‘s a al Salisbury , 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
| ON A FARM? 
at Pen.Gen. Hospital Merris Drive ves] No[] 
3. NAME OF int Middle ies 7. DATE Month Dey eer 
DECEASED OF 
iypsyerprntl WILLIAM ROBERT STUDLEY peare §=9MAY 29 th 19 64 


6. COLOR OR RACE|7. married BR] NEVER MARRIED [| ® DATE OF oieTH 3 


Male White wivowep [] —orvorce [7] Aug. 12/1921 


/'10a, USUAL OCCUPATION (Give kind of work in KIND OF BUSINESS OR INDUSTRY 


jours | 


| pee Merl Ty bil 


11. BIRTHPLACE (County & Stele, or foreign country) 7 CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Mach, Supy(Food Proeess Plant) |Laurel, Delaware | USA 
13, FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 
Reuben H.Studley | Louise Holt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO L RM. Addie 
pagan rgcraig fe"BePbAra B,Studley(Wite)213 Morris Dr 
yes WWE" 321-100-1454 ie "sa inhiegs Maryland, ; 


") 18. CAUSE ! “DEATH [Enter only one cause per line for (e), (b), end (e).] TWNTERVAL BETWEEN 


¢ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) VEw TRitulo- Fa bulbaster. | Avedds_ 


of t DUE TO 


Conditions, it ony, seth tb Cotewey STheeuile see, we) eee 


gave rise to immediete causa 
(2), stating the underlying f° CUETO 
couse lest. (e) 


“PART Il, OTHER SIGNIFICANT CONDITIONS CO 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 


PERFORMED? 


YES [xo Gh, 


}20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture of intury in Pert I or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
Pm, 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [| 


20s. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
fectory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


* 198.7, that (1) (sre? last 
LS Ac ffie “Causes and on the date stated above. 


FA. 216.7, 
. 22b. DATE 
yi L fae mo, | PEPSI Binteron oS CO Jume 1/1964 


22¢. PAYSICIAI 22d, ADDRESS 


Leia Pebert TA@dkins =| Fuitland, Maryland. 


, and that death occure 


that (I) (thie-tespital) attended the i ie fro 


238. BURIAL, CREMATION, 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sr ecuny) (State) 


““Purtet Jun.1/1964 | Odd Fellow Cemetery | Laurel, Delaware 


24 24 FUNERAL DIRECT DIRECTOR’: s SIGNATURE ADDRESS Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY - Cecetweas aerial aitiN ‘3 1984 fLorbes Aeeciaee 


Aileen. - 


iniaure — tedeon pe ee ee 
o* at r=2 ot Tibet. - 
fSeiNse.. gus yea BG sim 


nee Few i aT ie 


aie: Leiymt py gels ase aq? Boel) aqui sf EP ar Tee 
ty PER baie oe zt 
aed swabd ve Dat of EE 


7 oot wnemes rk i" ari nila i Sapte 
Te > bat 
‘Ras. 
“=r? : - 
: ~ . 
or ~ 
if 
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Ke + at i, 
eer: <2 a8 we Kok ak tty : oe 
; : } e  <e o8) 
? >} > oe P . 
»* ] = 4 ‘ 5 - 
bn a i AS Bisa " s a 


imac ial ee SL il peukiites Sioden 0-0 
Pawetode, feuie 5 ia7sae0 ier rat $e OG ali Prk 
Teeth gel mane Rar Sean 
i: meet? BRO fo Ut". gre SSA 8 Tare ~/ Taonga Speoeat 
| oe) Gear : ’ 

ed ~~ ne! eee eS ee” ss 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


Ws 
NES 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06593 CERTIFICATE OF DEATH 1U560 


aT PERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. ' . 


— 
‘ 


B) 


oe le e, SJATE b. COUNTY | 

ja A] MARYLAND hy Coeze 

BS = pHLe ae Cute ee 
>~es b. CITY'OR TOWN (if outside corporete limits, ¢. LENGTH OF leas. INTE €. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 

» =< wii ALL ee give neerest town] g 

£3 LS at, eaehe i a 
Serie, AME OF fh ote ‘OR INSTIT (if not in cee give a days 4, STREET ADDRE @. IS RESIDENCE 
es we ON A FARM? 
Se L en? Stree? 

S e255 EIWVINSUEA y EWERAI SAiTeh SKE KOSe AZ ves [I] NOLL 
2aa |. NAME OF Middle Last 4, DATE Month “Dey Yeer a7 
ag. DECEASED h Sy OF 

See (Type or print} ! ‘e ves Ta DEATH 14 pam!) bY 
pet 5. SEX | 6 COLOR OR RACE) 7, maRnieD BRNEVER MARRIED [] | & ahi 7 i 9. AGE tin years Vorcar IF UNDER 24 HRS. 


ont, 


las bithdey) |'jonths] Deys | Hours | Min, 
Wee. lye ic 1 Q_\ wioowen[] __ pivorcen [J] BS ys. | | 
} 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY) 11./ BIRTHPLACE {County & Stete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ‘ 
Laborer Mihi WALES 


(os 


13. FATHER'S NAME | MOTHER'S MAIDEN NA. er 
whe. Sy es 
"ran les > £ e< 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (If yes givewerordetes ofservice) 


24 f-20 
18. CRUSE OF DEATH [Enter only one couse per line for e), (b}, en 
PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e) 

DUE TO. 

Conditions, if eny, which (b) 
geve rise to immediete ceuse 

(0), steting the underlying DUE TO 

couse lest. = ae te) 


Frances. White - Lf Rose <7 f Sal shen 


“7 INTERVAL BETWEEN 
SET Ai hails 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS, AUTOPSY 
ole 
C ah we ait yes (] no [ 

= | 200. ACCIDENT WAS UNDERLYING [] . DESCRI . fear item 18. 

A ‘OR CONTRIBUTING [] CAUSE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 » _ . 

§ | abe. TIME OF INJURY Month, Dey, Yer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 209. (Clty or town) (County) {Stete) 

a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

Es ean 19 ot work [_] et work —- 


21. | certify that (I) (this hospital) attended the de 


ased from............ Pi a ae 
Rape 1 Lpend that en occurred sa PM. from the causes 


jat (1) (we) last 


saw the deceased ali d on the bes stated above. 
22b, DATE 


22e. SIGNATU 
ATTENDING AED. STAFF SIGNED 
Mp, | PHYS. [I~ binecror O Pays. 
Pe NR ss F Mi. nad eine v i : 
NAME (Type! 
E. f). Bachell UE 


230. BURIAL, CREMATION, ab. DATE THEREOF i a NAME OF CEMETERY OR CREMATORY Tea. LOCATIO! 


Bos ar \4- Boe C¥ re ea. ACre& Men Pw 


24 FUNERAL DIRECTOR'S ee 250, REC'D BY REGISTRAR 


Loret; Ya & z sblley J iste sey Fe, Keen Bn 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


(City, town or ¥Y (Stete) 


2sb. RE tg A Mo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 


89 CERTIFICATE OF DEATH 1 56 i 
1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where dacaased livad, If instilullon: Residence before edmission) 
ae £ . STATE b. COUNTY 
we 3 VC A MARYLAND || i Maryland Wiconico 
Fy b. CITY OR TOWN if outside corporate limils, ') e. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If ouside corporele limits, wrile RURAL end give nearest town) 
7 write RURAL and give neerest town) 
5 Salisbury J 
s 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street neddres) 4d, STREET ADDRESS + 15 RESIDENCE 
3f bse suf General Hos py 103 Brédgeview § Street | ves( no it 
a. 3: NAM First ft hee ‘Test | 4. DATE ~ Month ‘Dey Year ws 
fa DECEASED 4 OF 
c (ype or prin) co ly Nw ELIZABETH Vn EN a DEATH 8 964 
"|. COLOR OR RACE 


pes 7. MARRIED hus NEVER MARRIED [ ] TE OF BIRTH 9. AGE (In yoo |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
last binhdey) | onthe] Days | Hours] Min. — 
Fe (Ma Je hv Ay Tu | woowen O_ oworeo] |Sept.18/ 1917 ee *| 7 | P 


1s. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


of Restauran 


13. FATHER’S NAME 


(Unk) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ops. or unkown) | (Ifyes give war ordetes of service) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Delaware( Sussex County) USA 


14. MOTHER'S MAIDEN NAME 


Mamie Dennis 


| We TORTE™ Vv lor( Husbaiia) 103 Bridg e- 
v. ree} ury , Maryle 
iew ‘st eek alisbury, Marylan 


pave: Mo onthe, aban © pe 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any ever 


18. CAUSE OF DEATH [Enter only one cause per ling 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)_ 


ysician. 
igned by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


death, Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


DUE TO 3 
Conditions, if any, which [ipo tes 4 ; p a 
gave rise to immadiata cause — 
{a}, stating the undarlying f CUETO 2 
cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #5 x WAS AUTOPSY 
2 PE EDI 

3 yes [] NO 

E | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Part | or Part Il of ilem 18.) = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& [20c. TIME OF INJURY Month, Day, Yor | 2Dd. INJURY OCCURRED | ae. PLACE OF INJURY (Home ""2DF. (City or town) (County) (Stata) 
a 3 While Not While factory, street, office bid 

= 19 


) (we) last 
ses and on the date staled above, 
228. SIGNATURE 22b. DATE 
3 MD. PHYS. fs}—binecror oO ms. QO May 9 /1See 
2c. PHYSIC# 22d. ADDRESS 
POR wa1iiam B.Smith __|Sel. isbury,. Me Ve eee 
{ 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF |v NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


me"Burial |May 11/1964! Wicomico Memorial Par Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Y REGIS) 


HOLLOWAY & COMPANY 


Sq. REC‘ 


28b. TRARZ. SIG! 
; ac) 


VR AIS (4) 
20M 8-63 0% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


10s, USUAL OCCUPATION (Gi 
done during most of working 


Laborer 


13. FATHER’S NAME 


Christopher Walter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“opie” unkown) 


id of work 
n if retired} 


0b. KIND OF BUSINESS OR INDUSTRY 


Farm 


MW. BIRTHPLACE (County & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


Near Cambridge,Maryland USA 


14. MOTHER'S MAIDEN NAME 


Mary Smith a. Pt dy 
MPH "EV Rel Walter(Sist®r)Spruce St 


16. SOCIAL SECURITY NO. 
(Ifyesgivewer ordatesofservice) 


eae 
4. CERTIFICATE OF DEATH 10562 

53 veer? aaa = 
§2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ace eoBOUNIN : a, STATE b, COUNTY 
£5 1Eortrc oO MARYLAND Maryland Wicomico 

>e CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN If outside corporate limits, writa RURAL and give nearest town) 

as write RURAL end give nesrest town} 

£5 pe x Fruitland — 

3 2 NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddrass) ) d, STREET ADDRESS a ‘|e. IS RESIDENCE 
aes Z, ‘s s e ON A FARM? 
33 cola Geaege ie Wk Spruce Stree Ai 

38 3. NAME OF i ALTER 7. DATE Month Dey 

28 DECEASED : Ga OF 

Se ener Dory cg Worhand ak 2a /O_ 196 

ee 5. SEX 6. COLOR OR RACE!7_ MARRIED [] NEVER NEVER MARRIED [XL 8. DATE OF BIRTH 9. AGE (In years |r UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Jest birthday) | Monthg) Days | Hours | Min. 
= ale LOA. Fe| wiwower F)~ pvorce [} Aug. 4/ 1912 yes. 8 £9 

s 

3 

ss 

C% 

a 

a 

£ 

ia] 

= 

2 

cy 

o 


Fruitland, Maryland 


The law requires that the death certificate be executed within 24 hours after 


e aos rr ——— 

a 18. CAUSE OF DEATH [Enter only one couse par lina for valaxg tia (b), and (e).] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: = pre oenl 
aad IMMEDIATE CAUSE (e), wle-era, _ 
Cy ‘ . = 

a DUE TO 

AS y 

5 Conditions, if any, which (b) 

5 gave rise to immadiate couse r = q y= sf ~~ 
a (a), steting the underlying ( DUETO 


couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha]| 19. WAS. nor 
se 

Sle. “4 ftw Yes Oc 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HDW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% = e™ = = 

& | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
Hetee aie: While __ Not While factory, street, office bldg., ete.) | 

= ie 9 at work at work 


| 
9,.f, wun 19.2%, that (I) rre}Htest 


IM, from the causes and on the date stated above, 


2. | certify that (I) (thishespital) attended the deceased from... LOK. 
saw the de: 


i als Aa is a A ee a: f and that death ey al 
220. SI 


22b, DATE 
ATTENDING STAFF PY SIGNED 
Mp, | PHYS. or tenon C1 prvs. =| fo. Ly 


Ne 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


22c, PHYSICIAN'S if ps S- - * 22d. ADDRESS 
rane) “Wo bey) 7 ADKAMS FRUIT Lp O__PIAK emg. 
23a, BURIAL: PeSintoy, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~=«CSae) 
urial hay 14/196! |St10am Cemetery Siloam, Maryland 4 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. REC'D BY REGISTRAR Pag wn SIGNATURE 


DAT 


VR AIS (4) 
20M S-63 Q 


on MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fe 06591 CERTIFICATE OF DEATH U5b-¢ 
3 = 
52 ch | PERCE OF DERTE: IDENCE (Where deceosad lived, If institulion: Residence before edmission) 
“oct: +, b. COUNTY 
£383 Wicom 216 0 MARYLAND CEI EO cn 
3s 3 /| 6. Gay OR TOWN it outside corporate limits, LER TOWN fi outside corporete limits, 47 
cc 5 oa RURAL and give nearest town) "i by i 
335 i] Zt. Suk Y Von LF. : 4 y 24 
2 2 * |AME OF HOSPITAL OR INSTITUTION (if no! in hospital, givelstreet Saree 7 d, STREET ADDRESS vd - Ig RESIDENCE 
& 32 Fe ainsa Ja Cew leas Ho ite-/ ves] NOL] 
u ae a. NAME or. . Middle = Lest 4 ‘DATE Month Dey ~~ aa 
a a e By 
aes (Sapeo. mat) Ch bel > £lwood Wh Fe DEATH /) A | /9 196% 
2 2 3 3. SEX 6. COLOR OR RACE 7. MARRIED El NEVER MARRIED ica 8. DATE OF BIRTH a; pe {In 4 IF UNDER 1 YEAR) iF _UNDER 24 HRS. 
Bw dey) |Months| Da Hi Mi 
os fm Pf & Me CHFO | wiwowe[] _otvorceo] | _/ ga ee (aioe : 


Wa. USUADOCCUPATION (Give kind of work 
done duying mos} df working life, even if retired) 


: —B1 Plo FLe 
eZ LG Fo 0 ta 


OMT has sa 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ye: ) | wer ordatesofservice) 


10b. KIND OF BUSINESS OR INDUS’ ~) 12, CITIZEN OF WHAT COUNTRY? 


ra) 


{3 


14, THER’S MAIDEN NAME y 


17. INFORMANT 


The law requires that the death certificate be executed within 24 hours after 
ician ar 


While __Not While factory, street, offica bldg., etc.) ' 


Hour a.m, 
at work [] at work [7] 


ee Bole 

¢ Ree ae SSs = 

8 ATH [Enter only one cause per line, , (b), end INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: Pipe. ay 

2 IMMEDIATE CAUSE (a) 

a % DUE TO 

if f == 

oa Conditions, if eny, which (b} * FE 

s gove rise to immediate cause a? ee = r 

cs {e), stating the underlying DUE TO aa 

25 cause last, a= (e) A : 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CODPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTO! rai 
le 
LAS eS. lee SRS 

= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i item 1B. 
© | Op cONTmBOTING £2 CAUsEor SEATH ol INJURY ©: (Entar nature of injury in Part | of Part Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_———_—— ——— ——$<_—" a 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, | 201. (City ortown) = (County) “(Stete) 
8 
= 


19 
21. I certify that (I) (this Jgspital) attended the Ce. from..Cbthed 
Send that ean of dourred aS fe. 


ATTENDING STAFF 
mo. | PHYS. == 0 pays. [) 


NAME {Tyée] 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ees RIAL, CREMATION, | 23b. DATE THEREOF 
| 45] perky al CH 


fe Fi peed DIRECTOR'S oy LAS ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE = 
vate MAY 2 » 1964 potiovley wi 1a 


YR AIS (4) 
20M S-63 


~ 


s that the death certificate be executed within 24 hours after 


equi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


VR AIS (4j 


r 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06592. Lien umbie e/Debiaes atts 


LEC nse DEATH 2, USUAL RESIDENCE {Where deceased lived, If institut! 


. come , fae eS e. Aare lasek b. agin Fee 
T 


orperete limits, | e. LENGTH OF STAYIN Ib || c. CITY OR IN {If outside corporate limits, write RURAL and give nearest town) 


—, 


ite RURAL end ae nearest town) 


Suk: Cr f2 Lee i 
a. Bete es SA ed ‘OR INSTITUBIGN {if not in hospitel, ie ties a eg . a0y Le &. ~f® Is, RESIDENCE 
 hepyniunr Grniceo besprar | fty AE Beg ES seed 


DECEASED 


{Type or print) THON PS ae lI THEY 


5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 


i, Van E LMER © | wiowen Ba’ vivorceo [7] ero} —/E 2 


yi 
Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “TRTAPLACE (County & Vi or foreign 7 EP 


done during most of working life, even if retired) 
Laborer abe On) 


14, MOTHER’S: he NAME 


n papers. Pages 1 and 2 should 
‘ithin 72 hours after death>. 


igned by the attending physician pd come stat filled in by the funeral 


|, cremation, or removal, and in any 


DEATH Vy) VES oe 9 


9. AGE (fn yeers a) IF UNDER 34 HRS. 
ba mutdey) feo Deys | Hours | Min. 


$8 


12. CITIZEN OF WHAT COUNTRY? 


SEC. Al 
Kin oucee 3 iS 


V7. ae Kddress 
=e Cidliu lok AP. acon eine 


13, wis ‘S NAME 


15, a: ee! EVER Z U.S. ARMED. dubith or SECURITY NO. 


(Yes, no, of ine (Myos givewererdetesofservice) 15>) 2: P24 


Then please rem: 


¢ = 18. CAUSE C 1 DEATH [Enter only one cause per lin end (e).) 
gas PART |. DEATH WAS CAUSED BY, oy Brcee pene 
Fa IMMEDIATE CAUSE (e)_ = 
Eos 
a ie J DUE TO 
a eg 
fee Conditions, if any, which (b) _ Feu. 
28 geVe rise to immediate couse 2 aie TF 
2, {a), steting the underlying OEE ke) 
= UAESHVIN® 
ae Rolo Baled (0) rg 
42 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. was ‘AUTOPSY 
28 2 — = = hea 
a 3 ~~ 4 ves RR] NO o 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
g ren While __ Not While factory, street, office bldg., etc.) | 
*f nian 0 Jat work et work 


. | certify that (!) (this hospital) attended the deceased from.... FAKE SL s.ssssh ol BR NOs 8 see § 
saw the deceased alive on.. 9.6.4, and that ded ..M, from the cases and on the date stated above. 


220, SfGNATURE, A pel = 2b. DATE 
ATTENDING ED. ST. SIGNED 
PR / Zu / mo. | PHYS. [2] director [] PHYS. BQ SMilet 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


led with the State Dept. of Health prior to burial, 


~ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


| Bur yen S-/G6~- by es 


4 FUNEPAL DIRECTOR'S SIGNAT, pipteese nai Her, Pad ——— 
Foula) B. Jothy Sevan kyo Sahn HAY 2364 Cee N ge 


director, page 3 should be detached for use as the burial 


So be fil 


OM 5-63 


B 1 Se 
FOR STATE 
ui DEPT. 


= 


HE 
= 
a 
8 
2 


jours after death. 


File pages 1 and 2 with the State Department of 


ing” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. any, FR 
“s Office along with form PM3. Page 5 may be retained for your files. 


a burial-transit permi 


ate should be executed within 24 hours after death. If any dela 
|, cremation, or removal, and in any event withii 


er 


4 should be forwarded to the Chief Medical Examin 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as 
Health or its designated agent, prior to burial, 


IO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10565 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission} 


e, COUNTY “ _ 
Wicomico Bates estate Maryland b.counry Wicomico 
ITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporele limits, write RURAL and give nearest town) 
RURAY and give nezres! town) ; Delmar 
OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) | ¢- STREET ADDRESS @. 1S RESIDENCE 
Peninsula General. Hospital Route #3 vs) NO, 
3. NAME OF First ~~ Middle CC eee 4, DATE “Month — Day Yeer 
(Type or Pit Barry lee Williams Searn B-L06 ig 
SY SEX é é — OR RACE|7, MARRIED [_] NEVER MARRIED Fe] 8. DATE % ee 49 copper a POPS a eI Oe 24 os 
wipowEp [|] _bivorcep [] yr. | 


ee eeUAE au guen (RD kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
CHL, ene revert ewked) one Salisbury USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Clarence Williams Grace Kerly 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
paints, ("act Peo ree None Mother: Hq anes . Grace Green, Rt.i3 » Delmar, Md. 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] INTERVAL BF Ria 
STANCE es aS caay Fractured skull = 
DUETO 
Conditions, if eny, which (b) a —_—- 224 “ 


peve rise to immediate couse 
{e), stating the underlying ( DVETO 


cause lest. ) 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)} 19. yes AUTOPSY 
PERFORME! 

5 yes [] No %y 

ie 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 18.) 

| PRIMARY. or CONTRIBUTING [) s . 

ie Shai Sala lat Walking on road edge pushing his bike and was struck by care 

z 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ; 208. (City or town) (County) (Stete) 

A x While __Not While _C factory, street, office bldg., atc. ‘sf | 

2 ance jot work [_] at work, ‘iehway~Line | Delmar Dele 


21, I certify that | took charge of the remains described above, held an Autopsy a Inspection Inquiry [ q and in my opinion 
b Accident ip Suicide Oo. Homicide Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


ol ‘(AMINER, 

eeceaKCers EPUTY MEDICAL EX cx SR1LL6h 
NAME (Type) amdan salisbury Address (Street, clty, town, or county) 

. BURIAL, CREMATION, 225. SATE THEREOF Tie. NAME OF CEMETERY'OR CREMATORY 22d. LOCATION (Cily, town, oF eounty] 


REMOVAL (Specify) 
5-136), Melson Cemetery. 


ADDRESS 


W. Marvel, Delmar, Md. 


M.D. 


23. FUNERAL DIRECTOR 


24a, REC'D BY "3 1964. REGISTRAR’S SIGNATURE 


oa@fAY 1 3 1964 pcpeai ae 


®| 
9d 


f 
“a 


in 24 hours after 


e 


ly filled in by the funeral 


ithin 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any even 


e attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


VR AiS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0659% - CERTIFICATE OF DEATH 10567 


. PLACE OF DEATH :, > on DatRL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
2. COUNTY b, COUNTY 
Wicomico = MARYLAND || "Maryland. _____—-Wicomico oe 
b. CITY OR TOWN (it outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
writs RURAL and give nearest town) 
eelisbany: 88 ty _|.o _ Salisbury tt ae 
~ dé. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
6 | ON A FARM? 
13 Camden Avenue = | _ 613 Camden Avenue ves [] No 
'3. NAME OF First “Middle last 4. DATE Month Day Yoor 
DECEASED OF 
(Tye oreiaREV LAWRENCE ERNEST WIMBROW DERTS. MAY 2a. 19 64 
5. SEK 6. COLOR OR RACE ‘DATE OF BIRTH 19. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [IENEVER MARRIED [] | ® ! c jee BE SENDER Zea 


Male White | woowo[]  ovoreo April iayaee i. wale a 


We. USUAL OCCUPATION (Give kind of oy 0b. KIND OF BUSINESS OR INDUSTRY | TI. SIRTHPLACE (County & State, or ae) country) | 32. Le OF WHAT COUNTRY? 
done during most of working life, even if retir: | 


etired Minister ' Methodist Church Wango, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel H,Wimbrow Martha Ellis 


15. WAS D DECEASED EVER IN U.: 5 ARMED FORCES? 16. SOCIAL SECURITY NOJ 17. “INF 
ras ajenounbowny | iigerdivevnrerdawyotceige! "4 TB. hide <i suiaeren! Wife )613 Camden Ave. 
o Gm Z 4am 3325 lisbury, Maryland 


. GRUSE OF DEATH [Enter only one cause peppline for (a), (b), and (e)-] | INTERVAL BETWEEN 
a OET AND DE 
PART |. DEATH WAS CAUSED BY: one cet 
IMMEDIATE CAUSE (o) C. AA . bo =e 
DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
le), stating the underlying 
cause last, = (e) 


Hours | Min. 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
3 
< re () 
Ri : , : pe ee, re es Note 
© ] 200. ACCIDENT WAS UNDERLYING OO | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | 02 CONTRIBUTING [-] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) | 
3 ons 19 et work [_] at work [_] a 1 
21. 1 certify that (I) (this hospital) attended the deceased from.............. iy eat 19%, that (1) (we) last 
saw the deceased alive 9) ¢ and that death bid Bite M, iron fee causes and on the date stated above. 
Ep SENS 7 ATTENDING, MED STAFF rae Signe 
mo, | PHYS. JK] DIRECTOR _O Pays. May 2) » /1964 
, Pe a. 
el Burton____ttmmmttMedical_Ceuter Salisbury, Maryland. 
RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City. town or county) {State} 


rep Uriel May 25/1964 Grace Lawn Cemetery |New Castle County,Delaware 


24 FUNERAL "DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. ree ‘ba Ne URE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |onJUN 1 1964 peter ‘ 


A PBT iy wv iensarty Cty. Dagritnsyel, yo, 


ay. <p 2 WIGS 
- ? we a. : Aa yi ‘ hs 
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men a"! Aveta =e ant eh 
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i sunevs ae ex) val maimg ye, | Bese Cae 
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Sis Word LP ae piacere Cee ee 
a aurt: es PY oA al ZS : 


Four a \~ by 
Cyt ld Zu 
Pilz. a" bly, Set es n 3 ' 
ao ‘ <4 4 } “% 
3 a? alk J 
iNet t ; '. 
} lg) eget ae eS Ee fe 
+ i 
Hy 
4 at . ” 
Hy P 
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if et, hes: oe ak a satoue) me Wt es Pip NICINZS ee Ces 
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MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06595 trem 7ACERTIFICATE OF DEATH 1185 


tz 
€ 3 1, PLACE OF DEATH 2. USUAL nae (Where deceesed lived, If instilution: Residence before admission) 
e. COUNTY e. STATE b, COUNTY 
LOicOomsco ______ MARYLAND | Wir Nb 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOVIN [If outside corporete limits, write RURAL end give 
write RURAL end give nearest town) 
ALIS Bu a OWS Easrowv ‘ 
d. NAME OF HOSPITAL DR INSTITUTION (it not in hospitel, give street eddress) “d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Pewiasula EWER IL Hos prTp (02 S. Hansen ST acl Ob 
3. (E OF First Middle Last 4. DATE Month Day Yeer 


DECEASED 


(Type Couey () i LLARb (loys eR! | DEATH mM z 196 


5. SEX 6, COLOR OR RACE/7, mapRiéD [-] NEVER MARRIED [-] | & BES fs) - 9. AGE (In yeors |IfUNDER1 YEAR] IF UNDER 22 HRS. 


a Colo RED wiboweDi{y] Divorced [_] 7-8 - © Ss a " ta mg ies eee \ Ee 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done ve most of working life, even if retired) y AR LMA id ny ‘te Fe ef 
M4. Ps IDEN NAME 


13. FATHER'S NA ¥-S_R — 
fale a Lb sher- Nosee Sauth 


ae be nen te IN U.S. sae? ie 16. SOCIAL SECURITY NO.| 17, INFORMANT y he 4 
fas, no, or unkown) | (Ifyes rordetesofservice] U: s 02. ee peels 


iB. CRUSE OF DEATH [enier only one cause por | end (c). a aa INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e]_ we SteewSe C ea WS, ee a qe | = 
Conditions, if eny, which (o ma \rs pendence hreowmlo$iS » te a 


geve tise to immediote cause 
(e), steting the underlying ( CUETO 
ceuse lest, to) 


it, within 72 hours aft 


12. CITIZEN OF WHAT COUNTRY? 


lu. LA, 


for (e), ( 


igned by the attending physiciay and completely filled in 
|-ransit permit. Then please renmévejcarbon papers. Pages 


: The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any ev; 


fal or attending physician. 
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& 7 OP CONTRIBUTING [] CAUSE OF DEATH 

U |{IF EITHER, NOTIFY MEDICAL EXAMINER} 

a = 2 2m, 
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= W at work et work { 


ttended the deceased from... 


; Seber 198.2, that (I) (we) last 
27h, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED STAFF 
VOY mp. | PHYS. [Director [} PHYS. 


€. oe TRA m~ v foo 


& 
Sly Q Bia. \ i. 2 
23b. DATE THEREOF ag NAME Of CEMETERY OR pee 23d. Le TION {City, town or county) nr a 
6-6~-44 RAPP Ze 

tra, 25e, REC’D BY 9 196 25b. REGISTRAR'S SIGNATURE 


be Litt , Coto, de oaUN 
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a 


L, eqenaTion 


death, Page 4 may be retained by the hos; 

TO FUNERAL DIRECTOR: After this certi 
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ape Wicomico _ MARYLAND Ma ry] and Wicomico 
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2 DECEASED OF 

B = (Type or print) W. DEATH row 4 19 

£3 


7, MARRIED oO NEVER MARRIED. my ieoaks BIRTH 
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m, | 20f. (City or town) (County) 


Not W 


work [] at work [_] 
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